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ARTICLE XLVIII. 
“CEREBRATION.” 
By HENRY M. LILLY, M.D., of Fond du Lac, Wis., Nov. 4th, 1868. 


When we propose to use a scientific term in the discussion of 
a subject requiring close reasoning, it is a good thing to settle 
beforehand exactly what we mean by the term; and also wheth- 
er the meaning we attach to the term is merely an uncertain 
hypothesis, or actually a proven fact. ‘To call the function of 
the cerebrum “‘cerebration,” and then to say that cerebration is 
thinking, and that thinking is just as much a product of the 
cerebrum as bile is of the liver, is a mode of shifting terms 
about, with the interpolation of an assertion or two, that leaves 
us no wiser than we were at the outset. 

No physiologist doubts that the healthy action of the cere- 
brum (whatever that action may be) is an indispensable condi- 
tion to the healthy action of the mind ina living man. But 
wherein are we enlightened, by calling this action of the hemis- 
pherical ganglion “‘cerebration”? Certainly there is no objec- 
tion to the use of the term, if we limit its meaning so that it 
shall cover nothing except what we know of cerebral function. 
But when a writer in the August number of the MepicaL Exam- 
INER tells us that ‘“‘ratiocination and ideation are but the result 
of the moulting and regeneration of cerebral cells,” he is cov- 
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ering by the term “cerebration” not only all that we know of | 
cerebral function, but a good deal besides. 

Physiologists believe that our optic ganglia (the tubercula 
quadrigemina) are in some way indispensably connected with. 
the sensation of sight. The image of a man walking upon the 
sidewalk is formed upon our retina; and we know how this is 
done. We know, also, the simple fact that through some agency 
of the optic nerve this image and the optic ganglia are brought 
somehow into connection; but we don’t know how this is done.| 
We know, moreover, that through the help of our optic ganglia 
we obtain the sensation of the image upon the retina; but we 
/are utterly ignorant as to how this is done. To say that the 
sensation of sight is but the result of the moulting and regen- 
eration of the cells of the optic ganglia, would not bring us a 
single step nearer to a satisfactory solution. It is, of course, 
difficult to refute such assertions, because we are all equally in 
the dark. If we knew how our optic ganglia helped us to see, 
and how our cerebrum helped us to think, then all such asser- 
tions and hypotheses would be either proven true or proven 
false, without any farther ado. But in the present state of our 
knowledge they only serve to mystify still more a darkness al- 
ready sufficiently mysterious. 

If we seek only to find how the impressions made upon our | 
senses are conveyed to the ganglia of the senses by the nerves, | 
we find ourselves involved in Egyptian darkness. If we seek 
next to ascertain how those impressions thus transmitted to 
these ganglia become there converted into sensations, lo! the | 
darkness is more than doubled upon us. Lastly, if we desire | 
to know how with our cerebrum we take cognizance of these | 
sensations formed by the help of the sensory ganglia, it is as if | 
the sun and all the stars were blotted out from the heavens. | 
Who now will believe us if we call to our fellows from this outer | 
darkness, ‘Ah, we see! mind results from organization; it is 
made by the cerebrum just as bile is made by the liver?” If 
any portion of the world believes the statement, it will believe | 
simply because it takes a notion to, and not because it sees any ’ 


light ahead. 
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Men believe that matter and mind are in their essences two 
entirely different things, not because they know anything about 
the essence of either mind or matter, but because they perceive 
easily that the properties of the two are totally unlike. They 
see that hope, fear, and love, memory, self-consciousness and 
reasoning, cannot in any way be compared with the properties 
of a certain number of ounces of bile, nor with the properties 
of the electric force. Hence, they will continue to believe that 
mind is something besides a secretion or a force produced by 
matter, until they are convinced to the contrary by a satisfac- 
tory demonstration. 

Every man carries with him a certain self-consciousness that 
his individual self is something quite different from his body, 
or any part of his body. He does not believe that his body 
and its products are all there is of him, or even constitute his 
personality. He looks upon his hands as not himself, but cer- 
tain instruments of his. He looks upon his liver and his brain 
in the same way. None of us can explain this self-conscious- 
ness. None of us can prove from the study of organization 
whether we are, or are not, woefully deceived by it. But the 
fact of its existence is incontrovertible; and until this notion is 
knocked out of us by the stern logic of scientific demonstra- 
tion, we must accept it as a probably correct notion. 

Very many of the inferior animals possess a cerebrum, and 
exhibit more or less of mental traits differing in degree only 
from those exhibited by man. The cerebrum of the horse is 
doubtless similar in function to that of man. If the cerebrum 
of man is an instrument of the mind, then also the cerebrum of 
the horse is an instrument of mind. If memory is an attribute 
of mind, then a horse has a mind. If by the term mind we 
mean the “soul,” then a horse has a “soul.”” Whether we 
study this animal anatomically or psychologically, we are led 
to the same conclusion. But this does not prove that mind is 
the result of organization. It simply transfers the argument 
to other grounds, and leaves the whole question “in statu quo.” 

Because as anatomists and physiologists we have no pened 
edge of mind apart from a cerebrum, it follows logically that 
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as anatomists and physiologists we cannot trace the existence of | 
mind beyond the death of the cerebrum. Are we, therefore, 
justified in drawing the conclusion that “the idea that man 
may retain the power of thought after the destruction of the 
brain is too absurd to bear the test of careful scrutiny”? This 
question is taken by the hand of death entirely from the domain 
of the physiologist as such. It becomes now simply a question 
of the power and purposes of the Creator. A Power sufficient 
to create a mind is certainly sufficient to continue its existence 
after the destruction of the brain, if it chooses to do so. If it 
can create the brute mind with the commencement of organic 
life, it can destroy the brute mind at the termination of organic 
life, if it chooses to. If it can create the mind or soul of man 
with the organic life of the body, it is certainly capable of 
either destroying it with the body, or picpementing it after the 
death of the body, at its option. 

If we believe in the existence of a God, then we believe in 
the existence of a mind, concerning which it would be a logical 
absurdity to say that it was itself only the product of organiza- 
tion. But if the mental attributes of the Deity can exist with- 
out a cerebrum, then it follows that the mental attributes of man. 
are not necessarily, nor even probably, the products of his cere-| 
brum. 

On the other hand, if ‘‘ideation and ratiocination are but the 
results of the moulting and regeneration of cerebral cells,”’— 
if thought is but the bursting of a cerebral eell,—if, in short, 
mind is only the result of organization, then it follows that there 
is no God in the universe. Everything in the universe, with 
all the beautiful and transcendently perfect adaptations that 
we see in Nature,-are the result of what?—shall we say “of 
organization?” But whence came the organization? No man 
can deny or disbelieve that the organization, for example, of 
the cerebrum and all other portions of the body of man display 
intelligence,—display intelligent forethought and wisdom. Then 
intelligence is antecedent to organization, and is not necessarily 
a product of it. But if intelligence is antecedent to organiza- 
tion in any known case, by what authority do we claim it to be 
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the product of organization in some other case? Our logic be- 
comes at once as philosophical as the performance of a playful 
dog, running around in an animated pursuit of the end of his 
tail. The horse does not pull the cart, but the cart propels the 
horse ;—that’s the way the whole concern comes to move along, 
—says our philosopher. But if you ask him how the cart 
comes to push the horse, he says,—QOh, that is the result of or- 
ganization. Now, if you ask him how the organization came to 
be so well adapted to move the cart that pushes the horse, he 
replies by asking you to explain to him something else which 
you don’t understand. Now, how much wiser, or better, or 
more probably truthful, is this theory than that of the little 
child who will tell you that God made the horse and the horse 
pulls the cart, and that is all that he knows about it? ‘The | 
logical result of all this absurd theory of cerebration is, that | 
there is no God at all in the universe,—that our personal iden- 
tity is nothing but a product of our cerebrum, so far as we 
know anything about it,—that there is no mind in us except 
what results from “cerebration,” just as there is no milk pos- 
sible except what results from lactation. If these be the ‘look- 
out mountains” of science upon which we are invited to “ plant 
our feet firmly,’ verily, our battles on the subject will not be 
fought a great way above the clouds. The theory of “uncon- 
scious cerebration” is certainly not a ‘‘startling theory.” 
What is there “startling” in the theory that our cerebrum 
may perform its functions without our being conscious of the 
action? Are we ever conscious of the action either of the cere- 
brum or of the liver? That the mind may act unconsciously, 
is a curious and interesting fact, and one worthy of investiga- 
tion. 

Our writer on “ Unconscious Cerebration” is entitled to 
our thanks for the very interesting facts he brings forward on 
this subject. But this unconscious action of the mind does not 
prove that “mind-force is correlative nerve-force,” nor that 
mind is a product of the cerebrum. If the mind can act, and 
does act, unconsciously,—as we admit,—and if, in the living 
man, the functional activity of the cerebrum is an indispensa- 
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ble condition of mental action, as we all admit, then it follows 
necessarily that ‘‘cerebraticn” may take place unconsciously. 
But whatever may be said either in affirmation or negation 
upon this question of unconscious action does not in the least 
affect the question as to what cerebration is. The question of 
unconsciousness does not affect the question of the nature of the 
action itself. After we have said all that we wish upon the 
former question, the latter will still roll back upon us with nei- 
ther more nor less of its pristine force. 


——_ ~~ >-2 +e oe _ —___—_ 


ARTICLE XLIX. 
THE CURABILITY OF HYSTERIA. 
By R. L. WALSTON, M_D., Paris, IN. 


The teaching of the advance of the medical profession upon 
the subject of hysteria is, that it is a manifestation, through 
the nervous system, of structural lesions, of physical changes, 
of absolute local disease, amenable to treatment and to eure. 
My little experience corroborates, yea, demonstrates, the cor- 
rectness of the above teaching. And, for the purpose of illus- 
trating, I hereby report in brief what I consider a typical 
case. 

In May, 1867, while treating a surgical case of great inter- 
est, my attention was called to a woman doing kitchen serviee 
in the house of my patient. There were present all the symp- 
toms of this protean malady, and not the least trifling of which 
was the enormous distention of the bladder. Extract of vale- 
rian, morphia, and the catheter disposed of the case, and I saw 
little else of it till in June, 1868. The patient was prover- 
bially hysterical, and had been treated by all the physicians in 
this place, and some from abroad; but I believe all (myself 
among the rest) had aimed at palliation only. This time I de- 
termined to ascertain, and, if possible, remove the cause of my 
patient’s suffering. 

A careful examination revealed hyperesthesia of all the pel- 
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vic organs, with some traces of cystitis and cervitis. I had 
almost neglected to state, that this patient had suffered for 
eight years with distressing dysmenorrheea, and for two years 
just past had been menstruating vicariously, the stomach hav- 
ing taken on the office of the uterus. Some of her answers led 
me to suspect disease of the bladder, produced by physical 
cause; and, upon sounding the bladder, I discovered a calculus, 
which was speedily removed. 

The stone was of a pale-yellow color, ovoid in shape, flinty 
in texture, with calcareous concretions upon it sufficient to cover 
about half of the surface, serving to make it rough, and capa- 
ble of a vast amount of irritation; and had evidently been in- 
troduced through the urethra by the patient herself, some ten 
years or more ago. 

I now have the pleasure to report her perfectly well, cured of 
her hysteria (?), and menstruating regularly and naturally. 

ReEMARKS.—This case is valuable only so far as it serves te 
impress upon the minds of the profession that hysterical mani- 
festation is the result of local causes, which can usually be 
found about the uterine organs; and so long as caustics, prop- 
erly applied, will cure those chronic inflammations, and sponge- 
tents, knives, and écrasseurs remove polypi, fibrous and fibroid 
tumors, I, for one, shall use them, to the joy and satisfaction 
of myself, and the cure of my patients. 
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ARTICLE L, 


A SHORT PAPER ON THE NATURE OF INEBRIA- 
TION, AND THE MEANS OF CURE. 


By N. 8. DAVIS, M.D., etc., Chicago, Ill. 


[Prepared for the Western Association for spe reese of Social Science, November 
10th, 1868. 


There are no questions connected with the social interests 
of the human family more important than those which relate to 
the influence of intoxicating drinks. Whether we consider the 
vast pecuniary expenditure occasioned by their use; the im- 
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poverishment it helps to perpetuate among all classes; and the 
indirect effects upon the sanitary condition of individuals and 
communities; or whether we study their more direct influence 
over the moral, social, and physical condition of the consumer, 
we shall be overwhelmed with the magnitude of the subject, 
and astonished at the tenacity with which popular errors are 
perpetuated from generation to generation. 

It is no part of our present purpose, however, to enter upon 
so broad a field of inquiry. But simply to offer a few sugges- 
tions in relation to the nature of inebriation, and the means 
that may be made available for its cure. For whatever differ- 
ences of opinion may be entertained in regard to the propriety 
or impropriety of using intoxicating drinks, there is no escape 
from the fact, that such use tends so strongly to establish an 
appetite for more, that the number of inebriates among all 
classes of society is so great as to demand the serious attention 


of every good citizen. 
It might appear to some superfluous to enter upon a serious 
inquiry into the nature of so familiar a condition as alcoholic 


inebriation. And yet we doubt whether there is any subject 
relating to the social interests of man, concerning which more 
mischievous errors exist in the popular mind. Perhaps four- 
fifths of the people at the present time regard inebriation or 
drunkenness simply as a vice, a crime, or moral delinquency, 
arising from the abuse of those fermented and distilled drinks 
which, properly used, are tonic, nutritive, and life-sustaining. 

Hence, few things are more common, than to see a man or 
woman sipping wine, and at the same time expatiating upon 
the moral delinquency and social degradation of some neigh- 
bor, who, by long continuance of the same process, has become 
an habitual drunkard. 

But is inebriation really a crime or a disease? Is it a state 
of moral turpitude, or a morbid condition of the physical or- 
ganization, induced by the action of a material agent bronght 
in contact with such organization through the blood? It may 
be a crime to drink an intoxicating draught for the purpose of 
inducing inebriation, or with a full knowledge that such will be 
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the result; in the same sense, that it is a crime to deliberately 
expose ourselves to such atmospheric changes as will very cer- 
tainly cause an attack of rheumatism or pneumonia, or other- 
wise impair our health and usefulness. 

But that the appetite for alcoholic drinks and the state of 
inebriation are diseased conditions of certain organs or struc- 
tures, is susceptible of clearest demonstration. To procure a 
full recognition of this fact by the community at large, is a 
step of paramount importance in preparing the way for the 
adoption of such measures as will either prevent or cure the 
disease. We cannot accomplish this object, however, without 
first establishing a correct knowledge of the nature and effects 
of alcohol, as the active ingredient in all the intoxicating drinks 
in common use, whether fermented or distilled. It is probable 
that a very large majority of the people, even at the present 
time, regard alcoholic drinks, when used with moderation, as 
tonic, nourishing, warming, and life-sustaining. To use the 
language of another, they are regarded as the “conservators 
of strength in manhood and as the milk of age.” These popu- 
lar notions are strengthened, on the one hand, by the direct 
exhilarating effect of alcohol on the nervous system, and on the 
other by certain theoretical dogmas promulgated by Liebig, 
Johnston, Hammond, and others, who have boldly proclaimed 
alcohol to be either respiratory or accessory food. ‘This class 
of chemico-pathologists simply point to the fact that alcohol, in 
its chemical relations, belongs to the class of Hydrocarbons; 
and that these substances, out of the living body, are capable 
of undergoing combustion by uniting with an additional pro- 
portion of oxygen; and straightway jump to the conclusion 
that, when taken into the system, they actually enter into such 
combination with oxygen, and hence become respiratory food. 
And yet, we search all their writings in vain for the first item 
of proof that their mere theoretical deduction is correct. 

A more recent modification of the theories emanating from 
this school of writers, makes alcohol, not respiratory, but 
accessory food. It having been clearly proved, by the experi- 
ments of Boker and others, that the presence of alcohol in the 





714 The Chicago Medical Examiner. [ Dee. 


system lessened the atomic changes and secretions in such a 
way as to diminish the loss of weight, by diminishing the sum- 
total of eliminations in a given time, it was at once assumed 
that this diminution of atomic changes in the tissues of the 
body, was equivalent to just so much nutrition or addition of 
new matter through digestion and assimilation; and hence the 
alcohol was declared to be accessory or indirect food; a fallacy 
that will be exposed in another place. 

We have thus stated fairly the theoretical doctrines of this 
class of men, because their names are continually quoted as 
authority throughout all departments of our literature. 

Let us now see how these theoretical assumptions and popu- 
lar notions are sustained by a wide range of experiments and 
carefully-observed facts. 

First. Numerous chemical analyses of the blood and differ- 
ent tissues, made by different experimenters, show that when 
alcoholic drinks are taken, the alcohol enters the blood and 
permeates with it every part of the body. 

This position is now acknowledged to be correct by all classes 
of observers. 

Second. An equally reliable series of experiments have shown 
that the alcohol undergoes no chemical change in the system, 
but is eliminated through the excretory organs, more especially 
the lungs and kidneys, within a few hours after it is taken. 

This position has long been disputed, but it was finaily fully 
established by the results of the, well-devised and carefully- 
executed, experiments of Lallemand, Perrin, and Duroy. 

Third. While in the blood and circulating through the sys- 
tem, the alcohol diminishes the sensibility of the brain and 
nervous system in the same manner as other anesthetics, and 
also retards the active changes in all the tissues; and conse- 
quently diminishes the sum-total of eliminations or excretions 
in a given period of time. 

The numerous and patient experimental investigations of 
Prout, Sandras, and Boucherdet, Boker, Hammond, and others, 
have removed all doubts in regard to the truth of this proposi- 
tion. 
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Fourth. By diminishing the atomic changes in the tissues of 
the body and the sensibility of the nervous system, the alcohol 
by its presence also diminishes the temperature, the strength, 
and the power of endurance. That its presence in the system 
reduces the temperature, was first fully established by the re- 
sults of a series of experiments performed by myself in 1850, 
some of which I repeated in 1867. These experiments con- 
sisted in testing the actual temperature of the body every half 
hour, with a delicately-graduated thermometer, for three hours 
after a moderate drink of alcoholic liquor. The tests were ap- 
plied to both wine and whiskey. 

These results are confirmed by the observations of Magnus 
and others in Europe. That the presence of alcohol directly 
‘diminishes the strength and power of endurance, is proved, not 
only by the foregoing scientific investigations, but also by a 
large number of carefully-observed facts-in relation to the re- 
sults of Labor, in civil and military life, and by the statistics 
of sickness and mortality. 

Twelve or fifteen years ago an article was published in the 
British and Foreign Medico-Chirurgical Review, embracing a 
large amount of statistical information on this subject. At one 
place in England where a large amount of brick-making is car- 
ried on, and where the amount of each man’s work, the number 
of days lost by sickness or otherwise, and the deaths, were made 
matters of record, the rules of the service allowed to every man 
a mug of beer at each meal. 

But there were among the workmen quite a number who 
wholly abstained from the use of the beer, or any other intoxi- 
eating drink. 

An examination of the record showed that the average 
amount of work done, per annum, by the beer-drinkers was a 
large percentage less than that done by those who wholly ab- 
stained, while the number of days lost by sickness was greater. 
The same relative results have been shown in reference to every 
other species of manual labor where records have been kept suf- 
ficient to afford a comparison. The article to which we have 
just alluded contained some interesting items from the reports 
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of the Registrar-General of the British Army. At that time 
the soldiers of the army in the East Indies were allowed regu- 
lar daily rations of whiskey; but there were some companies 
of pledged teetotalers, who faithfully declined the ration. On 
examining the details of the regular reports concerning sick- 
ness and mortality in that army, it was found that the ratio of 
sickness and mortality among the teetotalers was from five to 
ten per cent. less than for the rest of the army. 

The history of our own army affords some facts of impor- 
tance on this subject. Dr. Mann, a surgeon of excellent au- 
thority, who served with the army of the Revolution, says:— 
‘At that period, during the Revolutionary War, when the army 
received no pay for their services, and possessed not the means 
to procure spirits, it was healthy. The 4th Massachusetts Regi- 
ment, at that eventful period of which I was surgeon, lost in 
three years, by sickness, not more than five or six men. It 
was a time when the army was destitute of money. During the 
winter of 1779-’80, there was only one occurrence of fever in 
the regiment, and that was a pneumonia of a mild form. It 
was observable in the last war, from December, 1814, to April, 
1815, the soldiers at Plattsburg were not attacked with fevers 
as they had been the preceding winters. The troops during this 
period were not paid; a fortunate circumstance to the army, 
arising from the want of funds.” 

These may be said to be only negative results, but unhappily 
the history of the recent war for the suppression of rebellion 
furnishes some examples of a positive character. While Gen- 
eral Cass was Secretary of War, several years since, the whis- 
key rations were discontinued in the United States Army, and 
coffee and sugar substituted. This has been the army regula- 
tion ever since. The Army of the Potomac, in the spring of 
1862, was subjected to great hardships in labor, and exposed 
to the extremely wet and malarious region of the Chickahom- 
iny. There was consequently much sickness and suffering. 
Under these circumstances, the Commanding General issued an 
order on the 19th of May, allowing every officer and soldier 
one gill of whiskey per day; half to be served in the morning 
and half in the evening. 
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But the results were so manifestly injurious to the sanitary 
condition of the army, that in just thirty days the order was 
fully countermanded by the same General. Concerning this 
experiment in the Army of the Potomac, Dr. Frank H. Ham- 
ilton, one of the most eminent surgeons serving with that army, 
says:—‘‘It is earnestly desired that no such experiment will 
ever be repeated in the armies of the United States. In our 
own mind, the conviction is established by the experience and 
observation of a life, that the regular routine employment of 
alcoholic stimulants by man in health is never, under any cir- 
cumstances, useful. We make no exceptions in favor of cold, 
or heat, or rain, nor, indeed, in favor of old drinkers, when we 
consider them as soldiers.” 

For these and other facts bearing on this subject, see Dr. 
Hamilton’s valuable work on Military Surgery, from page 70 
to 75. Further facts of a striking and perfectly authentic 
character, bearing on this subject, may be found in one of the 
volumes of ‘Medical Inquiries and Observations, by Benjamin 
Rush, M.D.,” in the chapter devoted to a comparison of the 
diseases prevalent in Philadelphia during ten years previous to 
the Revolutionary War, with those of a similar period after the 
close of that war. Indeed, it were easy to fill a volume with 
facts and statistics showing that in every relation of human 
life, the use of alcoholic drinks diminishes man’s capacity to 
endure both mental and physical labor; increases his predispo- 
sition to disease; and shortens the average duration of life. 
And, although we have had our attention directed to this sub- 
ject for thirty years, we have not found, either in the records 
of medicine or of general literature, a single statistical item 
calculated to prove the contrary. We have seen an abundance 
of opinions expressed of an adverse character. But opinions 
are not facts. 

It is very common to hear that some sick or injured person 
has been kept up, or “kept alive,” on brandy, or whiskey, or 
wine, for several weeks. But do those who make the assertion 
have any reliable means of knowing whether the sick person 
was actually kept alive by the alcoholic potion, or whether he 
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lived in spite of it? The eminent Dr. Todd testified strongly 
to the sustaining and beneficial influence of alcoholic drinks in 
the low forms of fever, yet statistics show that in the London 
fever hospitals with which he was connected, the ratio of mor- 
tality increased pari passw with the increased use of alcoholic 
drinks as remedies. ‘The able corps of medical attendants on 
the Bellevue and Emigrant Hospitals in New York also bore 
decided testimony to the utility of these liquors in the treat- 
ment of the same forms of fever, and used them largely. Put 
the mortality was one in every five or six cases treated. The 
same fevers placed in tents with plenty of fresh air, and nour- 
ishment without a drop of alcoholic drinks in their treatment, 
gave a mortality of only one in seventeen. 

The statistics of almost all epidemics show that those addict- 
ed to the use of intoxicating drinks are much more liable to be 
attacked than those who abstain; and of those who are at- 
tacked, a larger proportion die. If alcohol takes no part in 
nutrition, but passes through the blood disturbing the nervous 
sensibility and retarding the organic changes, some may be 
ready to ask why habitual drinkers of wine and beer grow fat 
and increase much in weight. We answer, that the presence 
of alcohol in the blood not only retards atomic changes in the 
tissues, but it diminishes the amount of oxygen taken in through 
the lungs. Consequently, the carbonaceous elements of the 
blood and tissues do not become oxidated as rapidly as when 
the alcohol is not present, and they accumulate in the form of 
fat. And this process is sometimes carried so far that the 
heart, liver, and kidneys undergo more or less fatty degenera- 
tion, constituting incurable forms of disease. 

The increase of bulk and weight in these cases is not from 
an increase of natural nutrition, but a slow accumulation of 
hydro-carbonaceous material from retarded metamorphosis. 
The individual fattened under such influences, invariably di- 
minishes in physical activity and power of endurance, in pro- 
portion to the increase of weight. Those who imagine that to 
diminish the waste of the tissues by diminishing the atomic 
changes, is equivalent to the actual assimilation and addition, 
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of new atoms, forget that all the phenomena of life in the phys- 
ical organization, are the direct result of such atomic changes; 
and that whatever diminishes these actually diminishes physical 
life, and to stop them is to stop life. 

If the reverse were true, we should only need enough of alco- 
hol, or some other agent, to stop the changes in our tissues 
altogether, and we would live on indefinitely, without the trouble 
or expense of eating. 

The simple logical deduction from all the carefully-observed 
facts, in relation to this subject, is, that alcoholic drinks, when 
taken into the human system, circulate in the blood as foreign 
agents; and until eliminated or cast out through the excretory 
organs, produce a temporary exhilaration of the mental fac- 
ulties, accompanied by diminished sensibility, temperature, 
strength, and atomic changes. And when these effects are 
often induced, they result in a more or less permanent morbid 
or diseased condition of the organic actions, and especially of © 
that portion of the nervous system connecting the stomach with 
the brain, constituting a morbid appetite or craving, which, in 
its demands for the accustomed exhilarant, often overpowers 
the most capacious and cultivated intellect and the most sacred 
pledges. 

These deductions have a most important bearing on the ques- 
tion of how ought we to treat the inebriate? If the inebriate 
is the victim of a positive disease, induced by the action of an 
alluring and deceptive physical agent, alcohol, will any number 
of moral lessons addressed to his intellect, or any amount of 
denunciation hurled at his degradation and his vices, cure or 
reform him? Or, will his arrest, arraignment in a police court, 
and extortion of the few dollars he has left as a fine, eradicate 
the disease that is preying upon the most delicate part of his 
organization? Abundant experience throughout the civilized 
world answers these questions in the negative. The treatment 
demanded by the nature of inebriation, and the interests of 
humanity, is the same in kind as that awarded to the sick and 
the insane. 

Instead of denunciations, fines, and imprisonments, the ine- 





720 The Chicago Medical Examiner. [Dec. 


briate should be sent directly to an asylum, where he should 
receive thorough instruction in regard to the actual effects of 
alcoholic drinks on his physical as well as mental condition, in 
connection with such diet, medication, and employment, as a 
specially qualified superintendent should deem adapted to his 
case. The establishment of Washingtonian Homes and Inebri- 
ate Asylums in Boston, Chicago, Binghamton, New York, and 
a few other places, is only the initiatory step in this great work. 
These institutions are adapted to the reception and treatment 
of such inebriates as voluntarily resort to them. But to reach 
the great mass of those suffering from the disease of inebria- 
tion, requires a thorough change in our jurisprudence. 

The law must recognize the important fact that inebriation 
is temporary insanity, caused by the morbid effect of a physical 
agent on the brain and nervous system. Instead of arrests, 
petty fines, and temporary imprisonments in police stations, 
Bridewell, ete., ending only in a further demoralization and 
speedy return to the dram-shop, the law must provide well- 
appointed asylums, in which the victims of alcoholic disease 
can be legally placed, until, by the combined influence of cor- 
rect instruction, abstinence, productive labor, and proper medi- 
cation, the disease and morbid appetite are effectually removed. 
Such a change in the management of drunkenness would speed- 
ily work other changes of vital importance to society. 

Alcoholic drinks, becoming directly associated with the idea 
of disease and mental alienation, in the public mind, would 
speedily come to be universally regarded in their true light as 
debilitating to body and mind, instead of tonic and life-sustain- 
ing. This would necessarily be accompanied by a correspond- 
ing change in the language of the physician at the family fire- 
side, and in the phraseology adopted in the press and the cur- 
rent literature of the day. Such a change would do more to 
discourage dram-drinking, and all its direful consequences, than 
all other measures combined. We hope, therefore, that the 
members of this Association will give to this subject all that 
thought and patient investigation which its importance de- 
mands. 





Proceedings of Societies. 


CHICAGO MEDICAL SOCIETY. 


Fripay Evenrine, Nov. 6, 1868. 


The meeting was called to order, Dr. Marguerat, President, 
in the chair. 

Dr. McDonald, Secretary, being absent, Dr. Wanzer was 
chosen pro tem. 

The name of Dr. Foster, who was recommended for mem- 
bership at last meeting, had not been acted upon by the Com- 
mittee, and was deferred. 

Dr. E. L. Holmes presented a crystalline lens from the eye 
of a young man aged 22 years, which dropped into the anterior 
chamber of the eye while the patient was stooping over to pick 
up something. The same accident happened to the other eye 
some two years ago, when the physician in attendance attempt- 
ed to replace the leits to its natural position by pressure, which 
resulted in the evacuation of the humors of the eye and col- 
lapse. For the past year the patient had suffered considerable 
pain in the good eye, up to the time of the accident which oc- 
curred about one month ago, Dr. Holmes removing the lens 
on the following day. The patient was always near-sighted, 
and while the lens occupied the anterior chamber he could still 
see to read fine diamond print at a short distance. The wound 
healed one week after the operation, and, to the great delight 
of the patient, good sight was restored. The Doctor remarked 
that one week ago there appeared a small hernia near the iris, 
which he punctured. The eye is still at rest, but doing well. 

Dr. H. remarked that the dislocation of the lens was of rare 
occurrence, and thinks it is due in the present case to congeni- 
tal malformation, as the patient is a singular-looking fellow, 
being loose-jointed, especially the hands and wrists, presenting 
the appearance of one who has had the rickets. 

Dr. Holmes also presented a choroidal tumor, carcinomatous 
in character, on the internal portion of the right eye. 
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Dr. J. P. Ross exhibited a cirrhosed liver taken from a woman 
who died in the County Hospital, of typhoid fever. This liver 
was compared to a healthy one; the latter weighing 3 lbs., 12 
oz., while the diseased one weighed only 1'lb., 12 oz. The pa- 
tient was of intemperate habits. 

Dr. Ross also presented the lungs of a young man of about 
18 years, who died in hospital, of phthisis pulmonalis. Six 
weeks previous to his entering the hospital he said that he was 
perfectly well. He died two weeks after entry. The right 
lung showed quite a cavity in the upper lobe, which was the 
seat of cavernous respiration during life; the remainder of the 
lung, as well as the left lung, being thickly studded with tuber- 
cle throughout its entire substance. 

On admission to hospital, the patient was suffering from 
cough, night-sweats, hectic, and constant diarrhoea, which con- 
tinued until death. All other organs seemed in a healthy con- 
dition, with the exception of the mesenteric glands, which were 
slightly enlarged. 

The Society then proceeded to the discussion of the subject 
chosen at the last meeting, viz.: ‘*The Therapeutical Value of 
Carbolic Acid.” 

The discussion was opened by Dr. Bogue, who gave a brief 
history of its discovery, etc. Stated that its therapeutical value 
was lately brought to notice by Dr. Lester, of Edinburgh, who 
had applied it quite extensively to severe wounds, and in many 
cases of compound fractures, virtually converting them into 
simple ones by diminishing, or rather preventing, suppuration. 
Dr. B. remarked that he had not had any experience in its use 
in compound fractures. 

Stated that the general modes of application were in- solu- 
tion, and in the form of a paste mixed up with whiting. The 
solution being from 3 to 6 parts of the acid to 20 of water, or 
linseed or olive oil; which solution, in case of amputation, is to 
be smeared over the entire flaps before closing; after which, 
the paste should be applied so as to entirely exclude the air 
from the wound. ‘Tinfoil has been used for this purpose. 

Cases have been reported where no suppuration has occurred 
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under the treatment recommended. Remarked that it had been 


used in catarrh and ozena, when the discharges were offensive ; 
also as a local application to the mouth and throat, in the 
strength of from 1 to 3 grs. to the ounce of water or glycerine. 
Had prescribed it in one case of diarrhoea, characterized by 
offensive discharges, in jg-gr. doses internally, but without 
benefit. Stated that the remedy in foul ulcers, etc., was highly 
spoken of, but that his experience with it had been rather unfa- 
vorable; that he had used it in one case of gangrene, and con- 
sidered it far inferior as an antiseptic to permanganate of po- 
tassa, although in this case it might have been owing to the 
solution being too weak. In cases where there are sinuses or 
suppurating cavities, the use of 1 part of the crystals to 40 
parts of water have been attended with marked benefit. 

Dr. B. thinks that it is most applicable and beneficial in 
lacerated wounds and amputations. Has used it in gonorrhoea 
and gleet, in solutions of different strength (1 part c. acid to 6 
of oil, and 1 part c. acid to 30 of oil), with poor effect. Also 
used it 1 part acid to 2 of glycerine, on chancres, with very 
good effect. 

Dr. Fisher remarked that he had not had much experience 
in its use, but that he had used it in one case of compound frac- 
ture of the tibia, in the form of paste made with chalk, where 
there was but little suppuration, and good result; also with 
benefit in ulcers. 

Dr. Ross remarked that he supposed it was purely a surgical 
remedy, but that he was tempted to use it in one case of chronic 
dysentery, where the patient was very low. 

He gave in this case— 


BR. Cupri Sulphas, --------------------- gr. }. 
Patv. Opii,-- nem ccen-ererocqmencenee gr. j. 


alternated with the turpentine emulsion, with injections of a 
weak solution of carbolic acid, with 5ss. tincture opium. The 
patient always inquired after the injections, and in two weeks 
had entirely recovered. 

Dr. Quails remarked that he had used it in a case of phleg- 
monous erysipelas, suppuration stopping on the second day. 
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Also ten cases of gonorrhea, 6 acute, 4 chronic, with injections, 
carbolic acid 1 part, glycerine 12 parts, without very good 


effect. 
Dr. Gray reported case of diarrhoea which was treated suc- 


cessfully by injections, 2 gr. acid to 15 water, with gtt. xx. 
tinct. opii; also, in eczema, with good effect, applied exter- 


nally. 
Dr. Bridge stated that he had used it in one case of ozena, 


but that the discharge was more copious, although not of an 
offensive character. 

The Society next proceeded to miscellaneous business. 

Subject for discussion was then chosen. 

Dr. Davis recommended that the subject for discussion two 
weeks hence be the following, which was duly carried, viz. :— 
** How far do Continued Fevers prevail in this city at the pres- 
ent time, and what are their characteristics?” 

The object being to elicit the observations of all members of 
the Society. 

On motion, Society adjourned. 

Members present—Drs. Marguerat, Bogue, Davis, Holmes, 
Loverin, Wanzer, Quails, Avery, Blake, Fisher, Paoli, Ross, 
Bridge, Gray. 


Fripay, Nov. 13, 1868. 

The Society was called to order, President Marguerat in the 
chair. 

The Secretary then read the proceedings of last meeting, 
which were duly approved and ordered to be placed on file. 

Dr. Lyman reported a case which occurred in his practice 
last summer, where the patient, while getting into a carriage, 
made a misstep, and was suddenly seized with a severe pain in 
the vicinity of the trochanter. She was taken home, put to 
bed, and an anodyne administered. In a day or two the pain 
was reflected to the anterior portion of the thigh, when the 
Doctor applied a thimble packed half full of cotton, which was 
saturated with aqua ammonia. This remedy produced a blister 
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within four or five minutes. The cuticle was then removed, and 
} gr. of morphia was applied to the denuded surface, and the 
part covered with oiled silk. 

This application entirely removed the pain, and the patient 
was kept in a comfortable condition by resorting to the appli- 
cation twice a day. Small doses of quinine were administered 
daily, and in a week the patient was able to attend to business. 
Dr. L. is of the opinion that this method of administering mor- 
phia is preferable to hypodermic injection. 

Dr. Bogue presented a patient with elephantiasis and chronic 
eczema, involving one leg from above the knee to the extremity 
of the toes. The leg was very hard with varicose veins, which 
were very tortuous. ‘This disease was the result of injury some 
two years ago. The treatment consisted in an application of 
iodine, gr. x., glycerine 4j., to the eczema, and injections of 
persulphate of iron into varicose veins. Under this treatment 
the patient has improved considerably. : 

Dr. Paoli remarked that the case did not look like true ele- 
phantiasis to him, as he had seen two cases in which the skin 
was very much thicker, and darker-colored. 

Dr. Lyman remarked that he presumed the color and skin 
had changed much under treatment; also spoke of having seen 
two cases of elephantiasis. 

Dr. Bogue stated, when the patient presented himself, the 
skin was much darker-colored, and corresponded to ‘“ Wilson’s”’ 
diagnosis of elephantiasis. 

Dr. Wanzer reported two cases:— 

CasE 1. Laceration of the Perinewm.—Was called to case 
where a woman had been in labor twenty hours, with her first 
child. Found child's head impacted in inferior strait, and labor 
not progressing. After waiting four hours, introduced forceps. 
The blades of the forceps were applied in the occipito-frontal 
diameter of the child’s head, and by gentle traction the child 
was delivered, rupturing the perineum, so as to form a complete 
opening into the rectum. Immediately gave an anodyne, placed 
parts in apposition, and kept them so by the application of a 
couple of sutures. Kept the bowels constipated by use of ten 
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drops tinct. opium, three times a day. Child and mother are 
both doing well. 

Case 2. Post Partum Hemorrhage.—Was called in a case of 
a large, plethoric woman, who had been delivered of a child one 
hour previously, and who had suffered so severely from hemor- 
rhage as to render her nearly pulseless. At once lowered the 
head of the bed, so as to produce gravitation of the blood 
towards the head, and administered fl. ext. ergot 5ij. in the 
course of the hour, when all hemorrhage ceased. 

Dr. Paoli remarked, that in case of the application of the 
forceps, it was necessary to support the perineum at time of 
making traction, and that he should employ an assistant under 
such circumstances. 

Dr. Hatch stated that he did not believe in supporting the 
perineum where the forceps were used, believing the elevation 
of the handles all that is necessary, and al} that can be done to 
avoid laceration of the perineum. 

Dr. Paoli thinks ergot is not an effectual remedy in pro- 
ducing contraction of the uterus, and would not depend upon 
it in such serious cases as that reported by Dr. Wanzer; be 
lieving there were more reliable remedies in the materia 
medica. 

Dr. Hatch thinks that ergot is one of the most useful arti- 
cles in case of post partum hemorrhage, it acting as a styptic 
under such circumstances. In large doses believes it a decided 
narcotic, diminishing the heart’s action. Says he has never 
failed to produce contraction of the uterus by grasping the 
fundus with the hand and the administration of ergot, although 
he has practised medicine forty years. The preparation he 
generally employed was the fluid extract. 

Dr. Paoli says that there is no remedy which will produce 
contraction in the uterus in case of hemorrhage as efficiently as 
gallic acid, given in 10-gr. doses. Cited a case of craniotomy, 
followed by hemorrhage, in which he used a solution of tannin 
as an injection. Believed that had he depended upon ergot, 
the hemorrhage would have proved fatal. 

Dr. Wickersham stated that gallic acid was not prompt 
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enough ir its action, and thinks the physician who neglects the 
use of ergot in cases of post partum hemorrhage, neglects his 
very best remedy. Cited a case of hemorrhage where he em- 
ployed the fluid extract without success, when he resorted to 
the powder with benefit. 

Dr. Merriman remarked that he thought Dr. Wanzer pur- 
sued the right course in the administration of ergot, but asked 
the object of the sutures in the perineum? 

Dr. Wanzer said that he thought the ergot had but little to 
do with stopping the hemorrhage, but believed it due to the 
lowering of her head and the application of cold water to the 
hypogastric region. 

Dr. Merriman reported the case of a large, plethoric woman, 
weighing 250 lbs., who, while in labor, suddenly had the pain 
reflected to her head, the contractions of the uterus being en- 
tirely suspended. Waited twenty minutes, and then proceeded 
to give ergot. While preparing ergot, happened to turn around, 
and found her jaw set and in convulsions. At once anzesthe- 
tized the patient; after which he gave the ergot, and soon de- 
livered her of a child weighing 133 lbs. History of patient 
showed she had convulsions at a previous labor. 

Dr. Wickersham thinks that the forceps might have been 
used, as the traction would have produced contractions of the 
uterus. 

Dr. Loverin said he did not favor the administration of anzes- 
thethics during labor. 

Dr. Hatch remarked that he never had anzsthetized a pa- 
tient when using the forceps, as it was better to have the sensa- 
tions of the patient to aid you in applying the instruments, 
thereby avoiding inclusion of any of the soft parts of thé mother 
between the foetus’ head and the forceps. 

The case reported by Dr. Merriman was discussed by Drs. 
Loverin, Paoli, and Wanzer. 

Society then proceeded to miscellaneous business, and Dr. A. 
H. Foster was unanimously elected a member of the Society. 

Adjourned. 





Selections. 


ON SOME RESULTS OF A RETROGRADE ENGORGE- 
MENT OF THE BLOODVESSELS. 


My object in the present communication is to direct attention 
to certain results of a retrograde engorgement of the bloodvessels, 
consequent upon an impediment to the onward movement of the 
blood. Most of the facts to which I xm about to refer are well- 
known and familiar facts; I believe, however, that they have 
not hitherto been collated and analyzed with the care and the 
accuracy which their pathological interest and their practical 
importance demand. 

I have to speak first of certain phenomena which result from 
an impeded circulation through the lungs. I shall afterwards 
refer briefly to some analogous phenomena which follow an in- 
terrupted circulation through the liver and through the kidney 
respectively. 

Let me first, then, direct attention to the well-known peculi- 
arities of the blood-supply to the lungs. The lung, as a respi- 
ratory organ, as a great gas-secreting gland, is supplied by the 
pulmonary artery, the blood from which passes through the 
pulmonary capillaries and veins from the right to the left side 
of the heart. The lung, as an organ whose tissues have to be 
nourished, is supplied with blood from the aorta by the bron- 
chial arteries, and this blood, having been distributed to all the 
proper tissues of the lung, is returned by the bronchial veins 
(one opening into the left superior intercostal, and the other 
into the vena azygos) into the superior cava. In the lung, 
therefore, there is the pulmonary circulation proper, and, in 
addition to this, there is the bronchial circulation, by means of 
which its own tissues are nourished, this bronchial circulation 
constituting a part of the general systemic circulation. ‘The 
bronchial arteries and veins carry blood for the nutrition of the 
lung, and are doubtless also the principal source of the mucous 
secretion found in the interior of the air-tubes.”—(Quain’s 
Anatomy, edited by Dr. Sharpey, Tth edition, p. 903.) It is 
generally believed, and it probably is a fact, that where these 
two different sets of vessels come into contact, where the bron- 
chi and intercellular passages merge into air-cells, there is a 
communication between the two sets of vessels—between the 
pulmonary and the bronchial systems of vessels. 
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I have elsewhere sufficiently proved, that during the collapse 
stage of cholera, there exists a great impediment in the minute 
branches of the pulmonary artery. The result is, that those 
parts of the vascular system which lie in front of the smallest 
branches of the pulmonary artery are comparatively empty of 
blood, while the parts behind are distended. The whole of the 
systemic venous system is gorged with blood; hence the lividity 
of the face, and hence congestion of the bronchial veins and 
capillaries, which may impart to the lung a dark color and an 
appearance of congestion, while yet the lung, as a whole, con- 
tains very little blood, and is much reduced in weight. Even 
the pulmonary capillaries may become partially injected in con- 
sequence of an impeded return of blood through the bronchial 
veins. There is a communication between the two sets of ves- 
sels about the terminal bronchi, and a part of the blood car- 
ried by the bronchial arteries is returned by the pulmonary 
veins. An impeded return by the bronchial veins would there- 
fore divert more bronchial blood into the pulmonary capillaries 
and veins. 

Some pathologists have supposed that the impeded transit of 
blood through the lungs in the collapse stage of cholera is a 
result of its becoming too thick and viscid to pass through the 
capillaries. This view is proved erroneous by a number of 
facts, and amongst others by the anatomical fact that the mass 
of blood is arrested before it reaches the pulmonary capillaries, 
while the blood is obviously not too thick to enter the bronchial 
capillaries, which, although of a smaller size than the pulmo- 
nary capillaries, are as over-full as the pulmonary capillaries 
are empty of blood. In fact, there is usually a direct relation 
between the anemia of the pulmonary capillaries and the en- 
gorgement of the bronchial; and the contraction of the minute 
pulmonary arteries, presenting an abrupt bar to the onward 
movement of the blood, is the probable cause of both phenom- 
ena. One result of the engorgement of the bronchial veins 
and capillaries during the collapse stage of cholera is a ten- 
dency to passive serous transudation through the mucous mem- 
brane into the bronchial tubes. The consequence is, that after 
prolonged collapse the minute bronchi and air-cells become more 
or less filled with serum; and when, during reaction, the blood 
again passes freely through the pulmonary artery, the respira- 
tory changes are interfered with by the oedematous condition 
of the lung, and there often occurs a fatal apnoea. 

Now let us compare the phenomena of cholera collapse with 
those of spasmodic asthma. The general appearance of a pa- 
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tient during a severe paroxysm of asthma is strikingly like that 
of one in the collapse of cholera. Dr. Hyde Salter, in his 
masterly treatise on asthma, says (p. 71): “If the bronchial 
spasm is protracted and intense, the heat of the body falls; the 
oxygenation of the blood is so imperfectly performed, from the 
Sparing supply of air, that it is inadequate to the maintenance 
of the normal temperature; the extremities especially get cold, 
and blue, and shrunk; I have known the whole body deathly 
cold, and resist all efforts to warm it for four hours. But while 
the temperature is thus depressed, the perspiration produced by 
the violent respiratory efforts may be profuse, so that the suf- 
ferer is at the same time cold and sweating. It is this union 
of coldness and sweat, combined with the duskiness and pallor 
of the skin, that gives to the asthmatic so much the appearance 
of a dying man. The pulse during severe asthma is always 
small, and small in proportion to the intensity of the dyspnea; 
it is so feeble sometimes that it can hardly be felt.” 

The resemblance between some of the most striking features 
of the asthmatic paroxysm and the collapse of cholera is ob- 
vious. What, then, is common to these two forms of collapse? 
Obviously not a drain of liquid from the blood, which was so 
long and so erroneously supposed to be the main cause of chol- 
era collapse, but a partial arrest of the pulmonary circulation. 
In «a paper which is to appear in the next volume of the 
“*Medico-Chirurgical Transactions,” I have shown that in cases 
of acute apnoea there is the same evidence of an arrest of blood 
in the minute branches of the pulmonary artery as exists in the 
case of cholera collapse. In both pathological conditions the 
pulmonary capillaries contain very little blood, while the right 
cavities of the heart and the pulmonary artery are distended, 
the left cavities of the heart being comparatively empty. In 
both asthma and cholera, the circulation is impeded by the 
muscular contraction of the small pulmonary arteries; and 
hence the symptoms of collapse in both diseases. In cholera, 
the contraction of the arteries is a result of the poisoned blood 
in the vessel; in asthma, it is a consequence of the partial 
apnoea occasioned by spasm of the bronchi. In cholera, there 
is a primary asphyxia and a secondary apnoea, consequent upon 
the blood-stasis; in asthma there is a primary apnoea, the re- 
sult of bronchial spasm, and a secondary asphyxia. In both 
forms of disease the symptoms of collapse may speedily be re- 
moved for the time by measures which overcome the primary 
spasm: in asthma by the inhalation of chloroform, which relaxes 
the bronci.‘al spasm; in cholera by the injection of a hot liquid 
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into the veins, which, reaching the lungs, overcomes the arterial 
spasm. In asthmatic apnoea we have evidence of congestion of 
the bronchial system of vessels in the occasional occurrence of 
bronchial hemoptysis, and in the more constant occurrence of 
bronchial mucous expectoration, which is copious and prolonged 
in proportion to the intensity and duration of the previous par- 
oxysm. 

I have dwelt at some length upon the phenomena of asthma 
as a type of partial acute apnoea. The causes of acute anpoea 
are very various; but in all essentials the phenomena are alike. 
Whether the apnoea be the result of hanging, drowning, suffo- 
cation, inflammatory croup, diphtheria, epileptic or tetanic 
spasm implicating the respiratory muscles, division of the vagi 
nerves as in Dr. John Reid’s experiments, apoplectic coma, nar- 
cotic poisoning or injury to the upper part of the spinal cord— 
in each and all of these cases, in proportion to the suddenness 
and completeness of the apnoea, the pulmonary capillaries are 
anzemic, while the vessels containing black blood which lead up 
to those capillaries, are gorged. In all these cases, too, the 
retrograde passive engorgement of the bronchial veins and cap- 
illaries results in a serous and mucous, and sometimes sanguin- 
eous, exudation into the bronchial tubes. 

We are now in a position to understand the condition of the 
lungs which is found in cases of chronic apnoea. In acute apnoea 
we have seen that the lungs are anzemic, and we have explained 
this by the stop-cock action of the minute pulmonary arteries 
consequent upon the suspension of the respiratory changes. 
When death occurs after a state of partial apnoea has continued 
for many hours, or for several days, the lungs are always found 
more or less gorged with blood and serum. The explanation of 
this is simple. The apneeal blood-stasis in the pulmonary ar- 
tery throws back the blood upon the bronchial veins and capil- 
laries, from which there is poured a serous dropsical exudation 
into the bronchial tubes. This fluid, sometimes blood-tinged, 
reaches the extremities of the bronchial tubes and the air-cells, 
where it compresses the network of pulmonary capillaries, and 
impedes the flow of blood through them. Thus the lung be- 
comes more and more gorged with blood and serum. An analo- 
gous phenomenon may often be witnessed in anasarcous legs. 
The accumulation of liquid in the areolar tissue sometimes com- 
presses the vessels so as to cause passive congestion, and not 
unfrequently inflammation and gangrene, of the skin and tis- 
sues beneath the skin. 

A case of tricuspid regurgitation, which occurred under my 
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tient during a severe paroxysm of asthma is strikingly like that 
of one in the collapse of cholera. Dr. Hyde Salter, in his 
masterly treatise on asthma, says (p. 71): “If the bronchial 
spasm is protracted and intense, the heat of the body falls; the 
oxygenation of the blood is so imperfectly performed, from the 
sparing supply of air, that it is inadequate to the maintenance 
of the normal temperature; the extremities especially get cold, 
and blue, and shrunk; I have known the whole body deathly 
cold, and resist all efforts to warm it for four hours. But while 
the temperature is thus depressed, the perspiration produced by 
the violent respiratory efforts may be prof: ©, so that the suf- 
ferer is at the same time cold and sweating. It is this union 
of coldness and sweat, combined with the du. iness and pallor 
of the skin, that gives to the asthmatic so much the appearance 
of a dying man. The pulse during severe asthma is always 
small, and small in proportion to the intensity of the dyspnea; 
it is so feeble sometimes that it can hardly be felt.” 

The resemblance between some of the most striking features 
of the asthmatic paroxysm and the collapse of cholera is ob- 
vious. What, then, is common to these two forms of collapse? 
Obviously not a drain of liquid from the blood, which was so 
long and so erroneously supposed to be the main cause of chol- 
era collapse, but a partial arrest of the pulmonary circulation. 
In a paper which is to appear in the next volume of the 
“‘Medico-Chirurgical Transactions,” I have shown that in cases 
of acute apnoea there is the same evidence of an arrest of blood 
in the minute branches of the pulmonary artery as exists in the 
case of cholera collapse. In both pathological conditions the 
pulmonary capillaries contain very little blood, while the right 
cavities of the heart and the pulmonary artery are distended, 
the left cavities of the heart being comparatively empty. In 
both asthma and cholera, the circulation is impeded by the 
muscular contraction of the small pulmonary arteries; and 
hence the symptoms of collapse in both diseases. In cholera, 
the contraction of the arteries is a result of the poisoned blood 
in the vessel; in asthma, it is a consequence of the partial 
apnoea occasioned by spasm of the bronchi. In cholera, there 
is a primary asphyxia and a secondary apnoea, consequent upon 
the blood-stasis; in asthma there is a primary apnoea, the re- 
sult of bronchial spasm, and a secondary asphyxia. In both 
forms of disease the symptoms of collapse may speedily be re- 
moved for the time by measures which overcome the primary 
spasm: in asthma by the inhalation of chloroform, which relaxes 
the bronchial spasm; in cholera by the injection of a hot liquid 
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into the veins, which, reaching the lungs, overcomes the arterial 
spasm. In asthmatic apnoea we have evidence of congestion of 
the bronchial system of vessels in the occasional occurrence of 
bronchial hemoptysis, and in the more constant occurrence of 
bronchial mucous expectoration, which is copious and prolonged 
in proportion to the intensity and duration of the previous par- 
oxysm. 

I have dwelt at some length upon the phenomena of asthma 
as a type of partial acute apnoea. The causes of acute anpoa 
are very various; but in all essentials the phenomena are alike. 
Whether the apnoea be the result of hanging, drowning, suffo- 
cation, inflammatory croup, diphtheria, epileptic or tetanic 
spasm implicating the respiratory muscles, division of the vagi 
nerves as in Dr. John Reid’s experiments, apoplectic coma, nar- 
cotic poisoning or injury to the upper part of the spinal cord— 
in each and all of these cases, in proportion to the suddenness 
and completeness of the apnoea, the pulmonary capillaries are 
anzemic, while the vessels containing black blood which lead up 
to those capillaries, are gorged. In all these cases, too, the 
retrograde passive engorgement of the bronchial veins and cap- - 
illaries results in a serous and mucous, and sometimes sanguin- 
eous, exudation into the bronchial tubes. 

We are now in a position to understand the condition of the 
lungs which is found in cases of chronic apnoea. In acute apnea 
we have seen that the lungs are anzemic, and we have explained 
this by the stop-cock action of the minute pulmonary arteries 
consequent upon the suspension of the respiratory changes. 
When death occurs after a state of partial apnoea has continued 
for many hours, or for several days, the lungs are always found 
more or less gorged with blood and serum. The explanation of 
this is simple. The apneeal blood-stasis in the pulmonary ar- 
tery throws back the blood upon the bronchial veins and capil- 
laries, from which there is poured a serous dropsical exudation 
into the bronchial tubes. This fluid, sometimes blood-tinged, 
reaches the extremities of the bronchial tubes and the air-cells, 
where it compresses the network of pulmonary capillaries, and 
impedes the flow of blood through them. Thus the lung be- 
comes more‘and more gorged with blood and serum. An analo- 
gous phenomenon may often be witnessed in anasarcous legs. 
The accumulation of liquid in the areolar tissue sometimes com- 
presses the vessels so as to cause passive congestion, and not 
unfrequently inflammation and gangrene, of the skin and tis- 
sues beneath the skin. 

A case of tricuspid regurgitation, which occurred under my 
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care in the hospital 12 years ago, affords an instructive illus- | 
tration of the effect of an impediment originating in the right 
side of the heart, first upon the bronchial, and secondly upon 
the pulmonary, circulation. I gave the particulars of this case 
in a clinical lecture which was published in the Medical Times 
and Guzette of February 13th, 1858. A woman, aged 52, was 
admitted with general dropsy, albuminuria, a systolic bellows- 
sound at the bottom of the sternum, distended and pulsating 
jugulars, and the physical signs of bronchitis. A single large 
dose of elaterium acting very freely upon the bowels cleared 
away the dropsy, the albuminuria, and the bronchial secretion. 
After a short time, however, all the symptoms returned, and she 
died. We found, as we had expected, great dilation of the tri- 
cuspid orifice, while the valves on the left side of the heart 
were normal. ‘The lungs were much engorged. In this case it 
is clear that the primary cause of all the suffering was incom- 
petence of the tricuspid valve. There was, consequently, a 
reflux of blood into the systemic veins; renal congestion and 
albuminuria, anasarca, bronchial congestion and exudation, and 
then a secondary obstruction of the pulmonary capillaries. It 
is interesting to note that before her admission she had spit 
some blood, the source of which was in all probability the over- 
gorged bronchial capillaries. We are familiar enough with the 
occurrence of hemoptysis as a consequence of mitral or aortic 
valve disease; the source of such hemoptysis being the pulmo- 
nary capillaries, while disease on the right side of the heart 
throws back the strain and pressure primarily upon the bron- 
chial vessels. If there were no bronchial vessels, if the sole 
blood-supply to the lungs were through the ptlmonary artery, 
the tendency of obstruction at the right side of the heart would 
obviously be to render the lungs anemic, and not to overfill 
them with blood. 

Another interesting phenomenon, allied to those to which I 
have already referred, is the cedema of the sound lung, which 
not unfrequently occurs when one lung has been suddenly con- 
solidated by pneumonia, or compressed by a pleuritic effusion. 
In such a case we sometimes hear crepitating sounds in the 
bronchi of the healthy lung; and we luok upon this condition 
of things with anxiety, because we know that an increase of the 
cedematous effusion into the bronchi may cause fatal apnoea. 
Until quite recently I have always considered that the pulmo- 
nary capillaries were the source of the serous exudation in 
these cases. I have now no doubt that it is from the bronchial 
capillaries mainly that the liquid escapes. In consequence of 
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the impervious condition of the lung on the diseased side there 
is a state of partial apnoea; more blood is sent to the sound 
lung than can readily be aérated; its progress is checked and 
regulated by the stop-cock action of the minute pulmonary arte- 
ries; there is more or less engorgement of the right cavities of 
the heart and the systemic veins; and with this there is bron- 
chial congestion, and a consequent serous exudation into the 
bronchi. 

Once more, it is notorious that patients who have general 
vesicular emphysema of the lungs are very liable to bronchial 
catarrh. Why is this? In an emphysematous lung there is 
dilation of air-cells, rupture of their walls, and obliteration of 
capillaries. The vascular network of the lungs is much dimin- 
ished; there is consequently an impeded pulmonary circulation, 
fulness of the right side of the heart and systemic veins, bron- 
chial capillary congestion, and so a liability to catarrh and 
bronchitis. This passive congestion of the bronchial mucous 
membrane predisposes to catarrh and bronchitis, just as vari- 
cose veins in the leg predispose to inflammation of the integu- 
ments. Another result of the passive congestion of the bron- 
chial capillaries which is a consequence of emphysema, is the 
occasional occurrence of bronchial hemoptysis. Of this I have 
seen a considerable number of instances, and not a few in 
which the occurrence of blood-spitting has led to an erroneous 
diagnosis of tubercular disease of the lung. 

The liver resembles the lung in this respect, that, as an ex- 
cretory organ, it is supplied with venous blood. Like the lung, 
too, it receives a separate supply of arterial blood, through the 
hepatic artery, for the nutrition of its own tissues. It differs 
from the lung in this important particular, that the blood re- 
tains its black and venous character as it emerges from the 
liver. There is therefore no need for a companion vein to the 
hepatic artery corresponding with the bronchial veins; but the 
blood from the hepatic artery, after supplying the liver tissues, 
mingles with the portal blood, and so passes on into the vena 
eava. In cases of cirrhosis of the liver there is an impeded cir- 
culation through the gland: the whole of the portal venous | 
system is consequently engorged; the hemorrhoidal veins are 
often enlarged; there is sometimes hemorrhage from the mucous 
membrane of the alimentary canal, and still more frequently a 
serous dropsical effusion into the cavity of the peritoneum. 

The kidney differs from both the lung and the liver in this 
respect, that it has but one source of blood-supply. The blood 
of the renal artery serves at once to nourish the gland and to 
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supply the materials for its secretion. With respect, however, 
to the distribution of blood within its substance, the kidney pre- 
sents some points of analogy with the lung on the one hand, 
and with the liver on the other. It resembles the lung in the 
fact that it has two sets of capillary vessels—the Malpighian 
capillaries and the intertubular capillaries; but it differs from 
the lung in the fact that the same blood passes in succession 
through both sets of capillaries. Then there are some points of 
analogy between the capillary arrangement within the kidney 
and that within the liver. Mr. Bowman, in his original paper 
“On the Structure of the Malpighian Bodies of the Kidney,” 
pointed out that each efferent vein may be looked upon asa 
portal vein in miniature, the resemblance between the portal 
and the efferent vein consisting in the fact that each vein inter- 
venes between two sets of capillary vessels. And thus we find 
that as an impediment to the circulation through the liver causes 
a serous exudation into the cavity of the peritoneum, from the 
capillary vessels in which the portal vein takes its rise, so an 
impeded circulation through the kidney causes a serous$exuda- 
tion from the capillary vessels in which these miniature portal 
veins—the efferent veins—originate, and this serous exudation 
from the Malpighian capillaries passes into the uriniferous tubes. 
Dr. George Robinson, Frerichs, and others have shown that a 
ligature on the renal vein of a rabbit causes a retrograde en- 
gorgement of the Malpighian capillaries, and a consequent es- 
cape of blood constituents into the uriniferous tubes, which, 
mingling with the urine, render it albuminous. In cases of 
Bright's disease there is an impeded circulation through the 
intertubular capillaries, which is, in part at least, occasioned 
by the pressure of the swollen tubes upon the vessels which lie 
between them; there is, consequently, an engorgement of the 
Malpighian capillaries, a serous exudation into the uriniferous 
tubes, and thus an albuminous condition of the urine. 

We see, then, that while an impeded circulation through the 
lungs throws back the blood upon the bronchial veins and capil- 
laries, and causes a serous, mucous, or sanguineous exudation 
into the bronchial tubes, an impeded circulation through the 
liver distends the portal veins and capillaries, and causes hem- 
orrhage from the mucous membrane of the alimentary canal, or 
serous effusion into the cavity of the peritoneum; and, lastly, 
an impeded circulation through the kidney distends the Mal- 
pighian capillaries, and causes a serous exudation, and some- 
times hemorrhage, into the uriniferous tubes. The results in 
each case are readily explained by a reference to the peculiari- 
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ties of the circulation in each of these important organs—the 
lung, the liver, and the kidney. Without such a reference the 
facts are utterly unintelligible. 

If there be any one who doubts whether the retrograde action 
of a block to the circulation can be so far-reaching as I have 
described it to be, he has only to be reminded of the undoubted 
fact, that an obstructive valvular disease, on the left side of the 
heart, may affect the most remote parts of the circulatory system. 
Thus the impediment resulting from a defective mitral valve 
may extend backwards through the pulmonary capillaries to the 
systemic veins and capillaries, causing anasarca of the feet, etc.; 
it may extend through the capillaries within the liver to the por- 
tal vein and its capillary origin, causing ascites; and through 
the intertubular renal capillaries, to the Malpighian capillaries, 
causing albuminuria. It is manifest that neither extreme dis- 
tance from the seat of obstruction, nor the intervention of two 
successive sets of capillaries, will prevent that retrograde pas- 
sive engorgement of vessels, which results from a block in the 
course of the circulating current. 

In a future communication I shall endeavor to show that 4 
careful study of the hydraulics of the circulation will lead us to 
the establishment of some simple, yet most useful, guiding prin 
ciples for the employment of bloodletting, general and local, 
and for the use of hot and cold applications and counter-irritants 
in the treatment of inflammation.—Lancet. 
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CASE OF GLANDERS IN THE HUMAN SUBJECT. 





By W. 0. BALDWIN, M.D., Montgomery, Alabama. 


[Read before the Montgomery Medical and Surgical Society.] 


On the evening of the 11th of May last, I received a mes- 
sage from Drs. Tompkins, Townsend, and Roberts, requesting 
me to visit, in consultation with them, Mr. Eli Townsend, a 
highly respectable citizen, living at China Grove, Pike County 
—distant about 38 miles, whom they supposed to have glanders. 
I went, and on reaching the place late in the afternoon of the 
12th, I met the physicians named above, from whom, together 
with the family, I received the following history of the case, of 
which I made a record before leaving the house, and in the pres- 
ence of the physicians :— 

Mr. Townsend is a planter, in easy circumstances, now about 
71 years of age; of large and once powerful frame; of active 
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and industrious habits; has always enjoyed excellent health, 
and up to the commencement of this attack was in remarkable 
preservation for one of his years. He has had on his premises 
a very fine saddle-horse, affected with glanders since Christmas 
last. This horse he has kept in a close stable on his premises, 
but apart from the balance of his stock, and has persisted in 
tending him himself, in spite of the remonstrances of his family. 
About the 27th of April he received a small abrasion on the 
dorsum of the left hand. He continued, however, to nurse his 
horse, and among other duties which he performed for him was 
that of daily syringing his nostrils with vinegar and water. 
The injected fluid,on its return, was of course mingled with 
the secretions from the nose of the animal, which were said 
to be very abundant, and it is quite likely that more or less of 
these offensive matters came in contact with the abraded surface 
on the hand during some of these operations with the syringe. 
He seemed to have some apprehension in exposing his hands in 
this way after the skin had become broken, and though he con- 
tinued to use the syringe daily, he never failed to go immediate- 
ly to the house, where, after giving his hands a thorough wash- 
ing with soap and water, he would apply a small bit of paper 
saturated with spirits of turpentine over the abraded surface, as 
a preventive of bad consequences. 

On the night of the 4th ult., about seven days after the abra- 
sure on the hand, he felt a very slight uneasiness about the 
spot. On the next day (5th) he visited a relation in the neigh- 
borhood, where he spent the day, and whilst there observed 
that the uneasiness in wound on hand had increased, and no- 
ticed red streaks running up the arm, with some pain in axilla 
of corresponding side. Complained, also, of great oppression 
and distention about stomach, and when the dinner hour arrived 
could not eat. Had no absolute pain in stomach, but, from the 
general distress in that region, said he thought he must have 
colic. Returned home in afternoon, and had rigors and flushes 
of heat, succeeded by fever. At night took a large dose of 
calomel. 

On the 6th calomel operated several times, but distress about 
the stomach still continued, accompanied with nausea. Hand 
and whole arm considerably swollen; some spots on skin hard to 
the touch, and as “‘red as red flannel” on both arm and forearm. 
Had alternate rigors and fever, with great restlessness. Took 
several small doses of calomel. 

On the 7th all the symptoms increased in violence. Took a 
dose of Cooke’s pills. On the 8th, whilst applying a poultice 
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to the affected arm, the nurse noticed that one of the hardest 
tumors on the forearm was discharging a thin serous fluid, and 
that underneath the cuticle where it had been broken the tissues 
presented a very dark, blackened appearance. 

Up to this time he had not been visited by a physician. On 
the 9th he was seen by Dr. Tompkins, a highly intelligent phy- 
sician of the neighborhood, who immediately diagnosed his con- 
dition as that rare disease in the human subject, known as glan- 
ders, which is sometimes communicated to man by the horse, 
ass, or mule. Pulse full and regular, and about 90 per minute; 
skin hot and dry; tongue heavily loaded, and moist; general 
feeling of uneasiness, distress, and restlessness, with pains and 
soreness in extremities; thirst and nausea, but no vomiting or 
retching; rigors occasionally, and a desire to get out of bed and 
sit by the fire, which he sometimes did. Arm and forearm much 
swollen, with a general erysipelatous look; pustules, tubercles, 
and bullz with hardened bases interspersed on different por- 
tions of limb, of varying sizes and shapes and in various stages 
of development, one of which had broken and was discharging 
a thin sanious fluid, and revealing under the cuticle a blackish, 
sphacelated mass. Original wound where the skin had been 
abraded on back of hand, and which had been the point of in- 
oculation, and now about the size of a twenty-five cent piece, 
somewhat sunken, of a dark leaden color, and emitting a thin 
sanious fluid. Prescribed chlorate potassa internally and lead 
lotion to arm. 

Drs. Roberts and Townsend saw the case in consultation on 
the 10th. Their description of his condition on that day did 
not differ from the one given by Dr. Tompkins, of his symp- 
toms on the 9th, except in the general progress towards viru- 
lence and malignancy. 

On the 11th and 12th there seemed great tendency towards 
congestion in the mornings, marked by coldness of extremities, 
a leaden pallor of surface, and feebleness of pulse. This con- 
dition was followed in about four hours with febrile reaction, 
but without increase of frequency of pulse, which has been tol- 
erably uniform at 98 per minute; has been freely purged. Com- 
menced taking calomel and opium on the 10th, which was con- 
tinued at intervals until 12 o’clock M. on the 12th. Nitrate of 
silver was applied to wound, over and around tumors and gan- 
grenous spots, and heavy caustic lines drawn around arm in 
front of axilla. 

When seen by me at 6 o’clock P.M. on the 12th ult., pulse 
71, large, bounding, and intermittent; skin moderately hot, and 
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occasional free perspirations; tongue dry, and considerably 
coated; great hebetude of intellect (this, 1 afterwards thought, 
was to some extent due to a pretty full dose of morphine taken 
in the early part of day, as when I left him next morning his 
mind was clear). Has hiccoughs, some nausea, thirst, loathing 
of food, and extreme jactitation. Left arm somewhat swollen 
and red. The original wound at point of inoculation about an 
inch in diameter, circular, in a sloughy condition, and discharg- 
ing « thin, dirty-looking serum. On other portions of the limb 
there were spots of different sizes and stages of development, 
from some of which the cuticle had been denuded, leaving a 
dark, almost black appearance, from which a dark-reddish fluid 
exuded. One of these gangrenous tubercles was situated mid- | 
way and on back of left forearm, about three inches in length 
and one and a half inches in width, from which the cuticle had 
slipped off as from a burn, leaving a dark gangrenous mass un- 
derneath, which was discharging a thin, dark-red sanies. On 
the right arm, over the olecranon process, there was observed 
on yesterday a small, hard, red spot, which is now about three 
or four inches in diameter, and circular, the cuticle over which 
presents the appearance of a blistered surface, and the skin 
underneath (which can be seen where the cuticle has been torn 
in a small place) of a dark, livid color. These tumors or tuber- 
cles, when they are first observed, are only red spots upon the 
skin, which is somewhat elevated, with a hardened base. With- 
in 36 or 48 hours they assume the appearance of regular bulle, 
the cuticle looking as if it had been scalded, beneath which a 
thin fluid collects into a vesicle embracing the extent of the 
hardened base, easily broken or destroyed, and revealing the 
sphacelated tissues underneath, varying in appearance from a 
livid color to that characterizing complete gangrene, according 
to their duration—the latter generally occurring within 48 hours 
after first appearance. One of these hardened tumors, which 
was pointed out to me, located near the elbow of the left arm, 
seemed to have resulted in the formation of a small abscess, 
which had discharged 36 hours after the discoloration and ele- 
vation in the skin hhad been first observed. The discharge from 
this point was described as “considerable,” and consisting of a 
bloody fluid mixed with quantities of matter having somewhat 
the characteristics of genuine pus. The tissues around this 
particular spot were the only ones which did not present either 
a sphacelus, or a decided tendency towards gangrene, in all 
places where the cuticle had been broken. 

On different portions of the arm and forearm there are scat- 
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tered three or four pustules, resembling fully-matured small-pox 
vesicles, but larger and more pointed. One of these pustules 
was also found on the breast, and another on one of the legs of 
the patient. The prescription, which was the result of one con- 
sultation, was the avoidance of all exhausting remedies and the 
free use of sustaining measures, such as animal broths, milk, 
rich wines, brandy, etc., together with the internal use of chlo- 
rate of potassa with hydrochloric acid and some preparation of 
iron. Prognosis unfavorable. 

I left a request that the physicians in attendance would fur- 
nish me notes on the subsequent progress of the case, which 
was very promptly complied with by Dr. Roberts. These being 
full, embrace a considerable space, and I do not deem it impor- 
tant to read them here, further than to give a general synopsis 
of them. 

The march of the disease was characterized by pretty much 
the same symptoms enumerated in the above report, giving at 
no time any indication of amelioration, but, on the contrary, 
marked by a progressive increase in violence. Patient became 
quite delirious on the night of the 13th, which continued in-a 
greater or less degree, with low muttering and coma towards 
the close. Involuntary discharges of urine came on. Hic- 
cough, with dryness and redness of the tongue and mouth, and 
excessive thirst, were present throughout. Old abscesses and 
gangrenous spots enlarged and sloughed. Four abscesses form- 
ed, and pustules scattered over the limbs, body, and face, vary- 
ing in size from that of a pea to a hazlenut. Eyes became 
swollen, with a livid discoloration surrounding them, with an un- 
usual trembling of lower jaw. Jactitation, which had been ex- 
cessive throughout the attack, continued, with subsultus tendi- 
num, until the patient expired, on the morning of the 19th, 
about fifteen days after the beginning of the attack. No au- 
topsy was made. The limb, which was much swollen at first, 
became greatly reduced in size. 

The transmissibility of disease from the equine tribes of ani- 
mals to the human subject, though once questioned, has been 
demonstrated beyond the possibility of a doubt. I have not 
been able to find any records touching the subject of glanders 
in man, going farther back than the present century, and it 
may, therefore, be said to be comparatively a new disease upon 
our calendar; and it is more in consequence of the novelty of 
the disease itself, than from any special points of interest pos- 
sessed by this particular case, that I have been induced to read 
you the above notes. This is the first case of glanders in the 
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human subject I ever saw, and I have never before heard of a 
case in this State. The first case on record, which I have seen 
noticed, was that reported by Muscroft, of Edinburgh, in 1821, 
and the second reported by Dr. Rimu, of Germany, in 1832. 
To Dr. Elliotson, however, is due the credit of having done 
more, in the investigation of the subject, than perhaps any 
other man. 

In order to indicate something of its nature, as well as to 
define its origin, the latter gentleman has applied to the disease 
in the human subject the term equinia, which has been adopted 
and qualified by other authors, so as to include another affec- 
tion also communicated from the horse to the human subject. 
This is characterized by a pustular eruption, and occasionally 
communicated to coachmen and stable-boys who tend and dress 
the heels of horses affected by the disease peculiar to that ani- 
mal, and known as grease. ‘To the latter the term equinia mites 
has been applied; whilst to the one emanating from the glan- 
dered horse the term eguinia glandulosa has been assigned. 

According to Dr. Elliotson, equinia glandulosa may appear 
in the human subject in different forms:—1. In that of simple 
acute glanders; the disease attacking the nasal cavities and ad- 
joining parts. 2. In that of acute farcy glanders, appearing in 
various parts, in the form of small tumors, which suppurate and 
give rise to foul ulcers. 8. Where varieties may exist separ- 
ately, or they may be both produced at the same time, or the 
one may precede the other. 4. Each of these varieties may 
also occur in a chronic form; they may also exist separately, or 
be conjoined. Besides these divisions of the disease, other sub- 
divisions have been made. Thus, Rayer distinguishes in the 
acute form an ecchymotic, a gangrenous, and a pustular variety 
—all agreeing, however, that these different varieties constitute 
one and the same disease, and are produeed by the same specific 
cause, and may all occur in the same case. 

In the case here detailed it will be observed that a set of 
symptoms, which is, perhaps, the most characteristic of all those 
which usually attend glanders of the human subject, was en- 
tirely absent. I allude, of course, to those affecting the pitu- 
itary membrane. In many particulars there was a close resem- 
blance between the symptoms in this case and those which at- 
tend severe and aggravated cases of haimatoxic poisoning from 
dissecting wounds; and, in the absence of the specific contagion 
to which it was known the patient had been exposed, it might 
very properly have been classed under that head. 

In speaking of the diagnosis, Dr. Gross says:—“ From the 





1868.] Selections. 741 


effects of a dissection wound, it may be readily distinguished by 
the peculiar discharges from the nose and by the character of the 
cutaneous eruption. The history of the case, too, will furnish 
important diagnostic data, and should, therefore, always receive 
due consideration. The fact that the patient has nursed or ex- 
amined a glandered horse or person will, generally of itself, 
afford strong presumptive proof of the true character of the at- 
tack.” The nasal discharge, as is said to have been the case 
in more than two-thirds of all the cases on record, was in this 
instance entirely wanting, whilst the character of the cutaneous 
eruptions did not differ materially from such as are often opened 
in dissecting wounds; so that the only means of diagnosis left 
us in some cases, and, particularly, as between some cases of dis- 
section wounds and farey glanders, is in relation with our knowl- 
edge of the cause and circumstances of the attack. The orig- 
inal wound at the point of inoculation, with its red streaks run- 
ning to the axilla, the general erysipelatous appearance of the 
limb, the vesicles or bulle appearing over the red, hardened 
tumors on different portions of the limb and body, with thin, 
sub-cuticular, gMgrenous sloughs, together with the pustules 
and abscesses, first appearing on the diseased limb and finally 
extending to every portion of the body, create an assemblage 
of spmptoms so closely resembling each other in the two dis- 
eases, that I must confess I should hesitate to decide from this 
data alone upon the diagnosis. The constitutional symptoms 
also are scarcely less similar than those of thé surface; and the 
general progress of the two diseases is marked by pretty much 
the same phenomena—except that in one the disease is generally 
fatal, whilst in the other the reverse is the rule. So that at 
last our only positive means of diagnosis, added to the symptoms 
common to both, is our knowledge as to whether or not the 
patient has been exposed to the contagion in the one instance, 
or the producing cause in the other. 

I have not intended to read you an essay on glanders, but 
simply to give you the facts, circumstances, and symptoms at- 
tending what seemed to me to be a very rare and interesting 
case of disease. I have done this with the more pleasure be- 
cause I know that some members of the profession, and, perhaps, 
some members of this Society, do not believe in the existence of 
such a disease as glanders in the human subject. I feel entirely 
satisfied that this was the specific disease known as glanders, 
reproduced in the human subject, through inoculation from the 
horse. Qne of the features of the disease, which is the most 
characteristic where it does occur, was not present, it is true 
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(I allude, of course, to the nasal symptoms), but yet it is shown 
that this has been the case with a large majority of the cases 
which have been recorded, and that its existence is by no means 
necessary in order to constitute a case of glanders. Some au- 
thors have contended that glanders and farcy are two separate 
and distinct diseases, whilst the weight of evidence is strongly 
in favor of their identity. This latter view gains confirmation 
from this case, from the fact that it was communicated from an 
animal in which the prominent features of the disease were 
those claimed for glanders; whilst it reproduced in the human 
subject inoculated from it only those phenomena common to 
furcy. ; 

Note.—This paper, contributed by Dr. W. O. Baldwin, the 
present President of the American Medical Association will, it 
is hoped, suggest inquiry and stimulate investigation, in regard 
to this interesting subject. Al: information communicated will 
be published with pleasure.—Ep.—Richmond and Louisville 
Medical Journal. 


e 
e 





ON THE NATURE OF THE WAXY, LARDACEOUS, 
OR AMYLOID DEPOSIT. 


By WILLIAM H. DICKINSON, M_D., etc. 


The author has had the opportunity of observing 60 cases of 
waxy or amyloid degeneration of the solid organs, and has 
found that in 46 of these cases there was a well-attested his- 
tory of suppuration, and that in 4 others suppuration had prob- 
ably preceded the outbreak of the disease. Comparing this 
result with those shown by the cases collected by Dr. Wilks 
(Guy's Hospital Reports, 1856 and 1862) and by Dr. Stewart 
(Edinburgh Monshly, 1861 and 1864, and Brit. and For. Med.- 
Chir. Rev., 1866), he finds that of 104 cases, suppuration had 
existed in 88; and the fact that these two gentlemen collected 
their cases without reference to antecedent suppuration, makes 
these figures more valuable. 

In speaking of the test for this kind of degeneration, iodine 
and sulphuric acid, he says that he has never been able to pro- 
duce the blue tint spoken of by Virchow, but that a reddish- 
brown color followed their application to the diseased tissue, 
instead of the yellow color which is obtained normally. He 
has found, moreover, that we possess in the sulphate of indigo 
as good a test as iodine; the healthy liver, when soaked in a 
weak solution of this salt, becomes of a blue color, which 
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changes rapidly to green, but a waxy liver so treated retains 
the color. The colors obtained by iodine and sulphate of indigo 
are not destroyed if the affected tissue be soaked in alcohol, 
acids, or aqua ammoniz, but fade when it is treated with a so- 
lution of caustic soda or potassa; and a waxy liver first treated 
with a solution of either of these alkalies, fails to respond to 
either test. Dr. Dickinson naturally infers from this, that there 
is a deficiency of these substances in the organs which have 
undergone this form of degeneration, and this inference he 
proves to be correct by a comparison of the analysis of a 
healthy liver with that of a waxy liver; in the latter soda and 
potassa are found to be decidedly diminished in quantity, and 
this deficiency he explains by the suppuration. Pus, as is well 
known, contains both these substances in larger proportion than 
the blood; hence, a drain of this kind cannot long continue 
without the occurrence of the result above indicated. He 
thinks that the deposit in the organs consists essentially of 
dealkalized fibrin, and says that if fibrin be treated with dilute 
hydrochloric acid, and then the solution evaporated to dryness, 
a substance will be obtained which reacts with iodine precisely 
as the amyloid liver. He proposes to apply the term ‘ Depu- 
rative’’ to the disease, as significant of the process which is its 
most frequent cause. The objection to the word is, as he him- 
self says, its frequent use in anotaer sense. 

The practical deduction to be drawn from this paper is, that 
the exhibition of alkalies is imperatively called for, not merely 
during the course of tie disease, but also in all surgical affec- 
tions which are accompanied at any stage by profuse suppura- 
tion.—Med.-Chir. Transactions.—Boston Med. and Surg. Jour. 


Tue Rients or MepicaL Experts as WitNEssEs.—In the 
Police Court of Sacramento, during the trial of a case of al- 
leged crime, a medical witness, Dr. Simmons, was called on by 
the defence to testify as to his knowledge of the facts of the 
ease, which he did accordingly. His opinion was then de- 
manded, as an expert, with regard to the mental condition of 
the defendant at the time of the alleged crime. The doctor 
answered very properly, that he had already declared all he 
knew in the case, but would decline giving an opinion as an 
expert until he was paid an honorable fee. The Court over- 
ruled the objection, and required his opinion, which he still de- 
clined to give ; whereupon he was placed nominally under arrest 
for contempt, for the purpose of having the question settled by 
a higher court. It is desirable that physicians everywhere take 
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the same course. It is enough for them to spend their time 
hanging about court-rooms from day to day as ordinary wit- 
nesses. This they will do as good citizens, great as the sacri- 
fice often is. Beyond this, their professional knowledge, which 
forms their capital in business, is personal property; and courts 
have no more right to it than to their professional services in 
other directions, or to the professional services of lawyers, or 
the manual skill of mechanics. It is not to be inferred that 
physicians are wanting in liberality when they take this ground, 
or that the value of the fee is the main purpose. The question 
is one of principle, and may almost be put in this form: As 
physicians already spend three-fourths of their time in waiting 
on the poor and serving the public, without pay, has not this 
same generous public, through the courts, a legitimate elaim on 
the remaining fraction of their time and services? That “one 
good turn deserves another,” is not, we believe, a maxim of 
law, in its sinister sense, or in any sense. And yet the impres- 
sion seems to prevail, that because the services of medical men 
can always be had, on call, for the poor, or in emergencies, 
without consideration of pay, therefore they have no reasonable 
claim for compensation under any circumstances, and should 
accept every dollar vouchsafed to them for their services with 
humility and thanksgiving. Justice to themselves and to each 
other, and regard for the younger members of the fraternity, 
require that this idea of the unmixed and unqualified philan- 
thropy of the profession should be narrowed down in some de- 
gree—enough, at least, to let in dollars and cents for bread. 
We have little fear of an adverse decision in the case of Dr. 
Simmons. A similar case was lately decided in Chicago in 
favor of the physician. The habits and interests of lawyers 
would naturally lead them to a correct view of the question in 
the abstract. And it is only when he finds himself bound by 
his position to take a different view, or when he feels proud of 
his skill in carrying a wrong point, that a lawyer would be likely 
to oppose the claim of a medical expert for compensation.— 


Pacifie Medical and Surgical Journal. 


Errects oF Traumatic Lestons oF Nerves.—In our last 
No., p. 110, we gave a brief notice of a memoir on this subject 
by M. Paulet. We have since received the following fuller re- 
port of the results of the investigations of M. Paulet, which we 
now transfer to our pages :— 

M. Paulet recently read, at the Paris Surgical Society, a 
highly interesting memoir on the Effects of Traumatic Lesions 
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of Nerves, in which he arrived at some remarkable conclusions. 
Examining in detail the results derived from experimental phys- 
iology, as reported during the last half century, he finds the 
general conclusion is, that a divided nerve is capable of true 
regeneration, and that such regeneration is a sine qua non of a 
restoration of the function lost by the division of the nerve. 
. Next, the period of time requisite for this regeneration may oc- 
cupy one or many months, according to the amount of loss of 
substance, or the degree of separation between the divided ends, 
while, when the loss of substance exceeds a certain limit, resto- 
ration will never be accomplished. But when he comes to ex- 
amine recorded facts derived from clinical experience, he finds 
that they lead to very different conclusions to those deduced 
from experiment. ‘The facts he has collected show that the re- 
éstablishment of function takes place long prior to the periods 
fixed by the physiologists, and that both sensibility and motion 
have been reéstablished, although the loss of substance in the 
trunk of the nerve has never been repaired. He divides his 
cases into two categories—those in which there has been sim- 
ple neurotomy, and those in which this has also been accom- 
panied by excision. Of the ten examples of the first which he 
has collected, he finds that in four the nervous influence was re- 
stored before the possibility of the production of a cicatrix per- 
meable to the nervous influence, while in three instances the 
continued separation of the extremities of the nerves was de- 
monstrated by preparations. Among the eighteen cases of neu- 
rotomy with excision that he has collected, in some the func- 
tions were very soon reéstablished, while in others, in which this 
required a much longer time, so much of the nerve had been re- 
moved as to exclude all idea of its reproduction. In some cases 
excision of an important nerve in nowise disturbed sensation or 
voluntary motion. M. Paulet passes in review the various ex- 
planations that have been given of the return of nervous func- 
tion, without finding any of them satisfactory, and he has insti- 
tuted experiments on animals without obtaining any elucidation ; 
nor does he believe that it is in this direction that the explana- 
tion will be found, clinical observation carefully conducted being 


really what is required.—Med. Times and Graz., April 4, 1868. 


ON THE Enposcore.—The most important revelation of the 
endoscope is the complete establishment of the fact that the 
mucous membrane of the urethra, like that of the eye, is subject 
toa granular inflammation, and that this disease constitutes 
the true lesion in many chronic gonorrheeas. Some years ago 
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experiments were made upon women hired for the purpose, 
which showed that granular ophthalmia might be inoculated 
into the urethra, and there produce a disease which could not 
be distinguished from chronic gonorrhea. 

In fact, true chronic gonorrheea is a granular inflammation, 
identical in nature with that which produces granular inflam- 
mation of the eyelids, of the cervix uteri, and of the larynx; . 
and one may be produced from the other by inoculation. 

When granular, or true chronic gonorrhoea, exists, it has no 
tendency to spontaneous recovery, but will last an indefinite 
number of years, unless properly treated, and will communicate 
contagion as long as it continues. This’ disease often persists 
long after the patient believes himself or herself free from the 
clap, and hence the frequency with which men contract gonor- 
rhea from females whom they believe, and who believe them- 
selves, to be free from the disease. The chief use of the erido- 
scope is in the diagnosis and treatment of this disease. Gran- 
ular inflammation of the urethra, like that of the eyelids and 
cervix uteri, is extremely slow and obstinate, sometimes requir- 
ing several months, or even a year or more, to effect a cure. 
As long as the endoscope shows any granulations, the disease 
and its contagiousness continue. During all this time the dis- 
charge may be scarcely worthy of notice, and not at all purulent, 
but a slight irritation serves to arouse the granulations into 
activity, so that the patient, without being subjected to any new 
contagion, may have all the symptoms of a new attack of acute 
gonorrhea. Chronic or granular urethritis may also be com- 
municated in the quiescent, or more latent form, without the 
patient ever passing through the symptoms of ordinary manifest 
clap. Hence many persons will give gonorrheea to others, who 
are utterly unaware that they have had the disease themselves. 
In the French and Prussian official examinations, the quiescent 
form of the disease has until lately escaped notice; for granula- 
tions were not looked for, nor appreciated, but only the more 
noticeable phenomena of ordinary gonorrhoea and syphilis. 
Hence the license system for a long time proved very inefficient 
in restraining the spread of gonorrhea. 

The tendency of the granular disease is also gradually to in- 
filtrate the mucous membrane with permanently organized 
plastic lymph, and thus lead to stricture. Hence the vulgar 
opinion that stricture is generally due either to the acuteness 
of the first inflammation, or to the injudicious use of nitrate of 
silver and other injections, must be considered erroneous. Gran- 
ular urethritis tends towards stricture in all cases, though the 
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narrowing is not always so great as to trouble the patient’s 
urination.— VV. Y. Medical Gazette. 


Carter’s Briper, VA., 1868. 


APPARENT EXERCISE OF VOLITION DURING ANASTHESIA 
CoMPLETE IN ALL OTHER Resprects.—Called, March 3d, 1868, 
to M , et. 10 years; female, nervous temperament fully 
marked; suffering with odontalgia; was very unwilling to allow 
extraction of the diseased tooth, and closed the jaws so strenu- 
ously as to successfully resist every effort to part them. At 
the solicitation of the parents, I subjected her to the influence 
of chloroform, during the administration of which, she had to 
be forcibly held upon the couch, so great was her repugnance 
to extraction, even when assured it would be painless. I re- 
peated my efforts to separate the jaws, while anzesthesia was yet 
imperfect, but opposing volition was still exereised and baffled 
the attempts. During this period she opened the mouth and 
permitted an examination of the tooth, under the assurance that 
I would not attempt its extraction. When every other evidence 
of full and complete aneesthesia was present, I still found the 
jaws so strongly held together as to necessitate leverage in 
opening the mouth for the admission of the extracting forceps. 
The resistante was not such as we find in tonic spasm, but ap- 
peared to be the result of voluntary effort, and never yielded, 
though the anzesthetic was used until the condition of the pupils 
and pulse forbade its further employment. There was not the 
least sign of any spasm or rigidity of any other muscles of the 
system; but, on the contrary, the usual relaxation. 

W. H. Saepuerp, M.D. 
—fichmond and Louisville Medical Journal. 


SuLpuurous AcID IN THE TREATMENT OF PyRosIS is strong- 
ly recommended by Dr. Lawson. Jn every instance, he asserts, 
in which it has been employed, it has, in a very short time, com- 
pletely arrested the water-brash secretion. It checks the exces- 
sive secretion, stops the vomiting, and lessens the epigastric 
dragging pain so often complained of. Dr. L. considers, pro- 
visionally, that its good effects are due to the production of 
ozone and the destruction of vegetable germs. 

The doses of the acid (B. P.) vary from mxxx to §j three 
times a day, shortly before meals. Bitter infusions may be em- 
ployed as a vehicle, but plain distilled water is best.— The Prac- 
titioner, September, 1868. 





Ghe Clinique. 


CLINICAL REPORT FROM MEDICAL WARDS OF 
MERCY HOSPITAL. 


Service of N. 8. DAVIS, M.D., Professor of Clinical Medicine, etc. Reported 
by W. A. Barstow. 


GENTLEMEN:—This young man, occupying the bed before 
you, has an affection of the glands of the groin. At first, it 
would seem as though it were due to inoculation with a specific 
poison. ‘This is not the case, however, as the patient has not 
had any form of syphilitic disease, at least for several years. 
The enlargement of the glands has come on gradually, afford- 
ing him little pain, except when attempting to walk. There 
are evidently several glands enlarged on left side, and some on 
opposite side. 

These glands are apt to enlarge when the patient has been 
exposed to cold or wet. When due to this cause, the inflam- 
mation usually develops suddenly, and subsides in two or three 
days, without treatment. In other instances, they arise from a 
sore on the foot, an ingrowing toe-nail, or perhaps some sore 
midway between the ankle and knee; the tenderness, in such 
cases, extending along the course of the lymphatics to the 
groin. The most frequent cause, however, of this form is from 
a sore on the foot. Without these conditions, we will find pa- 
tients who are pale, cachectic, blood-impoverished, tissues not 
well nourished, with indications of diseased lymphatic glands 
in more than one situation: sometimes in the neck, extending 
down to the clavicle; sometimes extending down along the 
larger bronchial tubes, creating great distress, cough, and 
wheezing. 

I once had a lady under my care whose bronchial glands 
were so enlarged that she could endure but little exercise. If 
she went up-stairs quickly, it would cause her to wheeze ter- 
ribly. 

Sometimes we meet with chronic enlargements in the groin, 
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along the edge of the pelvis; and I have no doubt but what 
these sometimes extend into the abdomen. 

When associated with a scrofulous or tuberculous diathesis, 
the prognosis is uncertain, and the treatment often protracted. 
I think this patient is inclined to the above diathesis, as the 
pallor, thin flesh, and rather narrow chest, would indicate. He 
is easily made sick at the stomach. Bowels inclined to be con- 
stipated. If you examine the tumor in the left groin, you find 
it oblong, parallel with Poupart’s ligament, and made up of a 
chain of enlarged and indurated glands. They are but little 
sensitive, and uniformly hard, except a small soft place on the 
most prominent one to the left, which feels like a small spot of 
suppuration. 

Locally, we will keep the enlarged glands covered with a lin- 
seed poultice, wet up with an infusion of aconite leaves. To 
improve the general health, and render the digestive and assim- 
ilative functions more active, and thereby aid in causing reso- 
lution in the enlarged glands, we will give him ten drops of the 
following solution, before each meal, in a wineglassful of 


water :-— 
Bis.. SR sete cccnnnccncnmescanepens - 10 grs. 
Iodide Potassz, 5] 


Also one of the following pills at bedtime each night :— 


R. Ext. Hyoscyamus, 
Sulph. Ferri, 
Pulv. Aloes, ) 
Blue Mass, 15 grs. 
Ext. Nux Vom., --------- ios jcnvaneaaiaal 15 grs. 


Mix. Divide 30 pills. 

It may be that the soft point in the left groin will require 
opening. But will defer it until it is farther advanced, and it 
may be found to recede without any external discharge. 

The attention of the Class was directed briefly to the progress 
of two other cases of disease in the same ward. 

Note.—The foregoing treatment was continued ten days, 
during which the enlarged glands nearly disappeared, and the 
general health of the patient was much improved. 











Hook Hotices. 


A Manual of the Dissection of the Human Body. By LutueEr 
Ho.pen, F.R.C.S., Assistant Surgeon of, and Lecturer on 
Anatomy at, St. Bartholomew’s Hospital, London. With 
Notes and Additions. By Erskine Mason, M.D., Demon- 
strator of Anatomy at the College of Physicians and Sur- 
geons, and Surgeon to the Charity Hospital, New York. 
I!lustrated with numerous Wood Engravings. New York: 
Robert M. De Witt, No. 13 Frankfort Street. 1868. Pp. 
588. 


This is a new and enlarged edition of the well-known Hol- 
den’s Dissector. It is published in excellent style, on good 
type and paper, with excellent illustrations. The additions 
made by the American Editor are numerous and valuable. It 
is one of the most convenient and accurate guides to the study 
of practical anatomy that we have seen. 


-A Treatise on the Principles and Practice of Medicine: De- 
signed for the Use of Practitioners and Students of Medicine. 
sy Austin Fuiint, M.D., Professor of the Principles and 
Practice of Medicine in the Bellevue Hospital Medical Col- 
lege, Fellow of the New York Academy of Medicine, ete. 
Third Edition, thoroughly revised. Philadelphia: Henry C. 
Lea. 1868. 


Dr. Flint’s Treatise has now been before the public nearly 
three years, and the rapid exhaustion of the two first editions 
shows that its merits have been appreciated. The present edi- 
tion contains evidence of having been carefully revised by the 
author, and presents the present state of practical medicine in 
as interesting and concise a form as is possible. The work is 
substantially bound, and contains 1002 closely-printed pages. 
For sale by S. C. Griggs & Co., Chicago. Price, $7.00. 


Outlines of Physiology, Human and Comparative. By Joun 
MarsuHALL, F.R.S., Professor of Surgery in University Col- 
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lege, London; Surgeon to the University College Hospital. 

With Additions. By Francis G. Smiru, M.D., Professor 

of the Institutes of Medicine in the University of Pennsyl- 

vania. Illustrated by numerous Woodcuts. Philadelphia: 

Henry C. Lea. 1868. 

The author of this work has aimed to condense within the 
limits of a convenient text-book a complete summary of the 
present state of knowledge on the subject of both human and 
comparative physiology. In this he has succeeded well. The 
additions by the American Editor are numerous, and increase 
the value of the work. It will be found one of+the most con- 
venient and useful works on physiology that we possess. The 
work is substantially bound, and contains over 1000 pages. 
For sale by W. B. Keen & Co., Chicago. 


The Medical Formulary: Being a Collection of Prescriptions 
... ived from the Writings and Practice of many of the most 
eminent Physicians in America and Europe; together with 
the usual Dietetic Preparations and Antidotes for Poisons. 
To which is added an Appendix, on the Endermic Use of 
Medicines, and on the Use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutical and 
Medical Observations. By Beng. Exiis, M.D., late Pro- 
fessor of Materia Medica and Pharmacy in the Philadelphia 
College of Pharmacy. Twelfth Edition, carefully revised 
and much improved. By ALBert H. Smiru, M.D., Fellow 
of the College of Physicians of Philadelphia; Lecturer on 
Obstetrics to the Philadelphia Lying-in Charity, etc., ete. 
Philadelphia: Henry C. Lea. 1868. Price, $3.00. 

This is a neatly-bound octavo volume of 874 pages. Its con- 
tents are well indicated by the title-page. The most ardent 
admirer of formulze will find here an abundance of samples for 
study. 


Atlas of Venereal Diseases. By A. CULLERIEK, Surgeon to 
the Hospital Du Midi; Member of the Surgical Society of 
Paris, etc., etc. Translated from the French, with Notes 
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and Additions. By Freeman J. Bumsteap, M.D., Professor 
of Venereal Diseases in the College of Physicians and Sur- 
geons, New York, etc. Philadelphia: Henry C. Lea. 1868. 
Part 5. 


The fifth, and last, part of this valuable work has been re- 
ceived, and completes the volume. It is accompanied by a copi- 
ous index, title-page, etc., and also a neat and substantial bind- 
ing. This part is occupied chiefly with the consideration of 
Secondary and Tertiary Syphilis. The plates are executed in 
the best style; and the whole work does much credit to both 
authors and publishers. For sale by W. B. Keen & Co., 148 
Lake Street, Chicago. ' 


Doctor or Doctress? By SamMugL Grecory, A.M., M.D., Sec- 
retary of the New England Female Medical College. 


We have received a little pamphlet with this title, advocating 
the use of the word Doctress to designate female physicians. 
We approve the plan. Let the female physician have a feminine 


title, by all means. 


Editorial. 


ApoLogy.—The St. Louis Medical und Surgical Journal calls 
our attention to the fact, that the October number of the 
EXAMINER contained among its selected articles three that were 
copied from that Journal without the usual credit. Having a 
good proof-reader in the office, we do not require the proof- 
sheets of selected articles to be submitted to us for examination 
before they are worked off. The articles copied from the St. 
Louis Journal were marked and given to the printer with the 
expectation that they would be credited according to the stand- 
ing rule of the office. And we had not noticed the omission 
until our attention was called to the matter, by a rather sharp 
rebuke in the latter Journal. 
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To Susscripers.—This number being the last of the volume, 
we have directed bills to be sent to all subscribers who are in 
arrears, stating the amount due up to January Ist, 1869. If 
any mistakes have been made, we shall be happy to correct 
them. 

In the future, as heretofore, we shall endeavor to make the 
EXAMINER worthy of the patronage of the profession. 


Cuicaco MepicaL CoLteae.—The friends of a more me- 
thodical and extended system of medical education will be glad 
to learn that the adoption of a full six months’ Lecture term, a 
complete gradation of Classes, and three courses of Lectures 
before graduation, by this College, has not prevented it from 
receiving the patronage of an excellent class of students during 
the present term. The present arrangement proves highly sat- 
isfactory to both Faculty and students. 


Detroir MepicaL CoLLege.—We see, by the Announcement 
of this new medical school, that its first preliminary course of 
Lectures commenced on the 3d of November; and the first 
regular course is to commence on the 2d of February next, and 
continue four months. 

Every enlightened physician will concede that Detroit is the 
only proper place for a medical college in the State of Michi- 
gan, simply because it is the only one in which adequate facili- 
ties for clinical instruction can be found. But we think our 
friends engaged in the enterprise there, have committed a great 
mistake in clinging to the old system of pretending to teach 
the whole field of medicine in four months, and disregarding 
both classification of students and preliminary education. By 
this course they present no claims on the patronage of the pro- 
fession superior to the most ordinary schools in the country; 
and, with the Medical Department of the State University at 
Ann Arbor on one side, and the Buffalo Medical College on the 
other, their chances of success are not brilliant. Had they, at 
the outset, adopted a complete college organization in accord- 
ance with the real interests and often expressed wishes of the 

48 
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profession generally, by making the regular lecture term six 
months; dividing the branches into series corresponding with 
the number of years required for study; exacting thorough 
examinations at the close of each series; with a moderate 
standard of preliminary education, they would have presented 
a strong claim on the active sympathy and support of the pro- 
fession at home and abroad. With this, and the advantage of 
clinical facilities, they could have competed successfully with 
their principal rival at Ann Arbor, and ultimately compelled a 
union, by the removal of the Medical Department of the Uni- 
versity to Detroit. 

We do not make these remarks from any feeling of unfriend- 
liness towards the Faculty of the Detroit Medical College, for 
we wish them abundant success in any enterprise that is calcu- 
lated to promote the educational interests of our profession. 





AITKEN’S SCIENCE AND Practice or MEpIcINE.—We have 
just received the second volume of the second American edition 
of this work. 

With the many valuable additions made by the editor, Dr. 
Clymer, this edition presents, perhaps, the most complete and 
extensive work on practical medicine now before the profession 
in our language. The publishers, Lindsay & Blakiston, of 
Philadelphia, have done their part of the work in excellent 
style. 

For sale by 8S. C. Griggs & Co., Chicago. Price, $12.00, 
complete. 





MorTaLity FoR THE MontH oF OcToBER, 1868:— 


The Superintendent’s monthly report showed a totgl of 445 
deaths, during October, 29 of which were from convulsions, 17 
from cholera infantum, 21 from scarlet fever, 14 from dysen- 
tery, 12 from diarrhea, 9 from diptheria, 12 from croup, 34 
from typhoid fever, 85 from phthisis pulmonalis, 16 from pneu- 
monia, 10 from whooping cough, 14 from tabes mesenterica, 14 
from teething, 10 from old age, and 6 from causes unknown. 
There were 20 premature births, and 50 still-births. 
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COMPARISON. 

Deaths in Oct., 1868, --445 | Deaths in Oct., 1867, --428 | Increase, -. 17 
Deaths in Sept., 1868, ~-------- 738 | Decrease, ..cccc2---..--2-<2-<- 294 
AGES. 
oe he 116,20 to 30--.-.---.-. 47,70 to 80........... 16 
SS ee Cc dee no ee 37/80 to 90 -....-.--.. 5 
4) Se 35/40 to 50 ....-...... 30) Unknown --.-..-.. 1 
le 32/50 to 60 .....--.-.. 11 ee 
Wie FD... -cnccnenne 23/60 to 70 ..-------.- 15 a 445 
MO, ooo sacs 260 | Females, -.-..----- 185 | Total, ---.-..-.-- 445 
SI, cnn nangawne 331 | Married, -........ 356 | Tet nec eecels 445 
I 2 atenemcmiie 448 | Cobesed,.ncnnccccese 3] TH codeecenenes 445 
NATIVITY. 

Foreign Chicago .--. 118|England ~.---.-..- 8|Sweden --......... 16 
Chicago ....-<.---- 74|Germany ---------- 68|Switzerland -....... 3 
Other parts U.S. --.- 75|/Holland------.---- 2|}Unknown ----.-.-. 4 
[| RE NAL 51 — 
Bohemia. = 2.52... 7| Norway... ...i.. 5 Total, 2... 445 
ee 6|Scotland -.-.---.-- 4 
PON cnccncsnnsin © TG cactuwscmonee 1 


MORTALITY BY WARDS FOR THE MONTH. 





Ward. Mortality. Pop. in 1868. One death in ; Ward. Mortality. Pop. in 1868. One death in 
a3. 11 11,991 1,091 iM... 40 14,168 354 1-5 
a 15 13,739 916 a 37 20,429 552 1-7 
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The health of the City during the month of October has been 
very good, comparing favorably with the corresponding mont 
in 1867, when the increase of population is borne in mind. 
There is a marked diminuition in the infantile mortality, with a 
decided increase of deaths by scarlet and typhoid fevers. In 
no other respect is there anything unusual. The influence of 
the want of drainage is also marked. 

The report was adopted and the Board then adjourned. 
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A Bow To tHE Funeus Turory oF Diszase.—In a short 
communication to the Centralblatt, Drs. Bergmann and Schmie- 
deberg describe a crystalline substance, to which they have ap- 
plied the name “‘sulphate of sepine,” obtained from putrefying 
materials, and which they believe represents the proper poison 
of organic substances undergoing this kind of fermentation. It 
is obtained by diffusion through parchment-paper, precipitation 
with corrosive sublimate from an alkaline solution, removal 
of the mercury of silver, by sulphuretted hydrogen, evap- 
oration and purification of the residue. Large, well-defined, 
acicular needles are thus obtained, which are deliquescent in the 
air, and, exposed to heat, melt and carbonize. They possess a 
powerfully poisonous action. A solution containing scarcely 
more than one-hundredth of a gramme was injected into the 
veins of two dogs. Vomiting was immediately induced, and 
after a short time diarrhvea, which in the course of an hour be- 
came bloody.’ After nine hours the animals were killed, and, 
on examination, their stomachs and large intestines were found 
ecchymosed, and the small intestine congested. Frogs could 
be killed in the same manner.—Lancet.—N. Y. Med. Gazette. 





LENGTH OF THE CoLON IN YouNG CHILDREN.—At a stated 
meeting of the New York Obstetrical Society, a specimen of hem- 
icephalus, or anencephalus, was presented by Dr. Jacobi. The 
child weighed nine pounds. ‘The viseera were well developed, 
and the colon was unusually long in this case. Dr. Smith made 
the remark, that he had measured the colon in thirty cases of 
children under six months, and discovered that from one-quarter 
to one-third of the large intestine lies below the brim of the 
pelvis. Dr. Jacobi stated that the descending portion of the 
colon, in the young infant, was nearly twice the length of that 
of the adult. It crosses over diagonally towards the right side, 
instead of lying parallel to the long axis of the body. There is 
no proper sigmoid flexure as in the adult, but, on account of the 

eat length of the colon, a number of flexures are found.— Amer. 
som of Obstetrics.— Boston Med. and Surg. Journal. 





PyRETHRUM FoR Scapiges.—The Pacific Med. and Surg. 
Journal says:—“‘Flea powder” is composed of the flowers and 
leaves of Pyrethrum Roseum, and probably of P. Carnosum, 
very finely powdered. It is not commonly fatal to insects, but 
appears to annoy and stupify them. If the article be recent 
and properly prepared, it is decidedly efficacious. When scat- 
d in the track of ants, it is said. 
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certainty. A druggist of this city informs us that he keeps his 
store almost entirely free from flies by dusting it occasionally 
on the walls and windows, in places where they are accustomed 
to alight. The insects disappear when they get the powder in 
contact with their bodies. It is said that when burnt in small 
quantities, in a chamber affected with mosquitoes, it destroys 
them or drives them away. A tincture of the plant, made with 
dilute alcohol, is recommended as a cure for scabies. The ap- 
plication is said to give prompt relief from itching.—Med. and 
Surg. Reporter. 





Proressors Pancoast aND Gross, of Philadelphia, having 
lately returned from a tour abroad, the occasion was considered 
a favorable one to show honor to these distinguished men, and 
accordingly a public reception took place at the Academy of 
Music, in that city, on Saturday evening, the 24th ult. The 
greeting of welcome was delivered by Dr. A. Hewson, and was 
responded to by the two. Professors—the addresses of each’ 
being eloquent and appropriate. Addresses were also made by 
Governor Pollock, Daniel Dougherty, Esq., Dr. Sayre of New 
York, Dr. Doyle, and others. The whole entertainment is rep- 
resented as excellently arranged and harmoniously carried out, 
and reflects credit upon all the parties concerned.—Boston 
Medical and Surgical Journal. 





Sratistics oF Sparn.—The distinguished statistician, Don 
Ramon de la Sagra, furnishes the following statistics of Spain 
during the year 1866:—Total population, 15,800,000. Rate 
of births, 1 to 26; proportion of sexes, 51°65 boys to 48°35 
girls. In every 19 births, one was illegitimate; proportion of 
marriages, 1 to 112 inhabitants. The average number of chil- 
dren to each marriage, as near as can be estimated, is 4°6. 
Deaths were 1 to 34 of the whole population, 1 to 28 in the 
cities; 503 of the deaths out of 1000 were under 6 years of age. 
—Medical and Surgical Reporter. 





A Fact of some interest, if it be confirmed by further exper- 
iments, has recently been announced by the French medical 
journals. M. Telcphe Desmartis, a medical experimenter of 
Bordeaux, has succeeded, it is said, in inoculating upon plants 
tubercular matter taken from the human lung. The result has 
been the production of a particular kind of mycelium. This 
leads M. Desmartis to establish a comparison between tubercle 
and sphacelia, or ergot of rye-—Lancet.—N. Y. Med. Gazette. 
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Tue Structure or THE TACTILE CorPUsCLES DEMONSTRA- 
TED.—M. Rouget (London Med. Mirror) believes that he has 
succeeded in demonstrating the structure of the tactile corpus- 
cles; from frequent observations he is warranted im saying that 
the nerve-fibres actually enter the substance of the cone-like 
corpuscle instead of being merely coiled round it, as was for- 
merly believed. His specimens are prepared by soaking them 
for some time in acidulated water, and then acting on them with 
strong nitric acid, which stains the nerve-fibres, but not the 
other tissues.—Medical Record. 


THE QUALIFICATIONS OF AN EpInBuRGH SuRGEON IN 1505. 
—In 1505, the surgeons of Edinburgh were in noway behind 
the other schools of the three kingdoms, and we are somewhat 
surprised to read that ‘‘when the surgeons of Edinburgh were, 
in 1505, incorporated under the denomination of surgeons and 
barbers, it was required of them to be able to read and write, 
to know anatomie, nature, and complexion of every parte of the 
human bodie, and lykeways to know all vayns of the sayme, 
that he may make flewbothomie in due time. together with a 
perfect knowledge of shaving beards.’’—Medical Record. 


MorvaLity oF THE ABYSSINIAN ExpEpITION.—In the Abys- 
sinian expedition, says the Deutsche Klinik, the English troops 
had 5-8 per cent. of their number sick, and 1-3 per cent. of 
deaths. 

The death-rate among officers was 11 per cent. of the sick ; 
among the privates, 18 per cent. in the highlands, and 20 per 
cent. on the coast and on board the hospital ships. Three med- 
ical officers died, and three officers died from violence, one of 
them a suicide.—Med. and Surg. Reporter. 


HEMORRHAGE AFTER EXTRACTION OF TEETH.—A correspond- 
ent of the Lancet writes:—‘“Troublesume hemorrhage some- 
times will follow the extraction of a tooth. A case of this 
kind occurred a short time ago, in which bleeding continued 
for six or seven hours, until it was stopped by the following 
treatment, the effect of which is immediate and permanent, and 
ce no pain. I have treated five cases in the same manner :— 

often a bit of white wax, and mould it into a conical shape, 
about an inch long, and press it into the cavity, at first lightly, 
and then very firmly, so as to fill it. Cover this with a thick 
pad of lint, to retain it in its place, and bind the jaws together 
for a few hours with some kind of bandage.”—Med. and Surg. 
Reporter. 
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Pror. PEASLEE has resigned the chair of Anatomy and 
Physiology in the Medical Department of Dartmouth College, 
occupied by him the past 28 years; and has been transferred 
to the chair of the Diseases of Women. Dr. Lyman. B. How, 
of Manchester, N. H., has been elected to the vacant ened of 
Anatomy and Physiology. —Medical. Record. 


TURPENTINE AS AN ANTIDOTE TO PHospHoRUS.—The Ar- 
chives Gen. de Medecine calls attention to the custom of the 
workmen in a match factory at Stafford, who apply phospho- 
rus to the matches, of carrying on their breast a tin cup, con- 
taining essence of turpentine. This precaution is said to be 
sufficient to prevent any ill effects from the action of the phos- 
phorus. It was previously known that the vapor of turpentine 
prevents the ignition and even the phosphorescence of phospho- 
rus, but the practical application of this knoweledge is not so 
generally adopted as it should be.—Bost. Med. and Surg. Jour. 


OPERATION FOR HERNIA WITHOUT OPENING THE Sac.— 
In the New York Medical Record, Dr. Erskine Mason re- 
ports five cases of strangulated hernia, three femoral and two 
inguinal, which he operated on successfully without opening the 
peritoneal sac. The method is an old one, but now very gener- 
ally employed in Great Britain, though not much resorted to in 
America. Statistics show it to be safer than cutting the sac, 
which is liable to produce peritoneal inflammation. Dr. Mason 
thinks it should always be attempted at first, as the sac may be 
opened afterwards if the hernia cannot be reduced without so 
doing. 


In a late discussion before the British Association for the 
Advancement of Knowledge, several physicians warmly advo- 
cated the opinion that the faculty of articulate language resides 
in the third frontal convolution of the left side of the brain. 


Money Receipts to Noy. 8th.—Drs. Thos. Whitten, $3; J. C. Allaben, 3; 
L. B. Cowles, 2; David Prince, 5; J. H. Judson, 3; G. W. Morrill 5; J.'A. 
Adrain, 3; J. H. Hollister, 3; Thos. Hamill, 3; H. N. Hurlbut, 3; 

Moyey Recerpts rrom NovemsBer 7th To 25th.—Drs. A. H. Salisbury, $3; 
T. T. Ellis, 3; J. B. Eversole, 3; A. B. Hanna, 3; Hill & Carr, 3; D. R. 
Taylor, 3; David McDill, 3. 





ELIABLE VACCINE MATTER CAN BE HAD OF 
DR 8. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 
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The regular Annual Lecture Term in this Institution will commerce on the 
first Monday in October, and continue until the fourth Tuesday in March 
following. Clinical Lectures daily throughout the term. 

FACULTY. 
N. S. DAVIS, M.D., Pres’t or Facutty, 166 State Street, 


Profecser of Principles and Practice of Medicine and of Clinical Medicine. 


W. H. BYFORD, M.D., Treas. or Facuury, 62 State St., 
Professor of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Sec’y or Facutry, 
81 Monroe Street, 


Professor of Principles and Practice of Surgery and of Military Surgery. 


H. A JOHNSON, M.D., 611 Wabash Avenue, 


‘Professor of Diseases of Respiratory and Circulatory Organs. 


C. GILBERT WHEELER, B.S., 


Professor of Organic Chemistry and Toxicology. 


RALPH N. ISHAM, M.D., 47 Clark Street, 


Professor of Surgical Anatomy and Operations of Surgery. 


J. H. HOLLISTER, M.D., 30 Washington Street, 


Professor of General Pathology and Pathological Anatomy. 


THOMAS BEVAN, M.D., 81 Monroe Street, 
Professor of Public Hygiene. 
R. J. PATTERSON, M.D., 
J. 8. JEWELL, M.D., 
Professor of Descriptive Anatom 


DANIEL T. NELSON, M.D., 169 Dearborn Street, 


Professor of Physiology and Histology. 


M. 0. HEYDOCK, M.D., 92 Dearborn Street, 


Professor of Materia Medica and Therapeutics. 


C. GILBERT WHEELER, B.S., 
Professor of Inorganic Chemistry. 
E. O. F. ROLER, M.D., 62 State Street, 


Adjunct Professor of Obstetrics. 


J. M. WOODWORTH, M.D., Lombard Block, 


Demonstrator of Anatomy. 


S. A. McWILLIAMS, M.D., 166 State Street, 

Assistant to Professor of Anatomy. 
JULIEN S. SHERMAN, M.D., : 
NORMAN BRIDGE, M.D., 


Professor of Medical Jurisprudence. 


Curator of the Museum. 


Assistant to the Demonstrator of Anatomy. 








FREES. 
For the Winter Term, admitting to all the Lectures in the College, ..........+- $50.00 
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The Summer Reading and Clinical Term commences on the first Monda in “ ril, 
and continues until the first Monday in July; and is free to all matriculated Students of the 
College. Boarding, $3.50 to $4.50 per week. For further information, address 


E. ANDREWS, M.D., Sec’y of the Faculty. 
































